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Original Articles. 


ROENTGEN RAY AND TUBERCULOSIS 
IN INFANTS AND CHILDREN. 
A SUMMARY OF SEVENTY-EIGHT CASES. 
3y FREDERICK W. O’BrRIEN, A.B., M.D., Boston. 
Assistant Professor, Tufts College Medical School; 
Consulting Roentgenologist, Boston Consumptives’ 
Hospital. 
e and 
Forrest B. Ames, A.B., M.D., Boston. 
Assistant Roentgenologist, Boston Consumptives’ 
Hospital. 


Ir is an obvious fact that in all scientifie in- 





vestigations proceding over a period of years the | 


pendulum of inquiry swings gradually across 
the entire field and now one phase of the sub- 
ject and then another becomes the centre for 
more detailed consideration. 

No exception to this appears in the study of 
tuberculosis. Not so long ago the adult was the 
one on whom attention was bestowed. Of late, 
however, interest is changing, and present day 
ideas may be summed up in the words of Grif- 
fin’, who says: ‘‘If, therefore, tuberculosis 
practically always starts in childhood, as we 
must admit it does by the evidence given us 
by competent observers, the way to eradicate it 
is not by sanatorium eare of adults, but by pre- 
ventive eare in ehildhood.’’ 

Preventive care of any individual must of 
necessity rest on methods of procedure which 
will indieate that such care is necessary in a 
wiven case. 


Methods of procedure for the diagnosis of 
tuberculosis in infaney and childhood are well 
established and widely used. These methods 
consist of a careful history, an equally thorough 
physical examination, roentgenograms and lab- 
oratory tests. He is the best diagnostician who 


will rely on no one finding, save positive spu- 


‘tum, but will correlate all methods to form a 


correct diagnosis. 

Apparently, however, even with all these 
‘areful methods of precision in diagnosis, a 
more nearly correct estimate of the clinical 
types of tubereulosis in childhood has not been 


‘made until within the past year. 


Early in 1921 the present writers offered a 
statistical study* of forty-four infants and chil- 
dren at the Boston Consumptives’ Hospital. 
The purpose of this study was to correlate 
roentgen ray findings with clinical tests and 
clinical manifestations of tuberculosis as they 
appeared in infaney and childhood. 

Summarizing these cases, we 

‘*1. (a) The Von Pirquet and intracutane- 
ous skin reactions are reliable guides to infec- 
tion with tubercle bacilli, and the number of 
positive reactions increases from infaney up 
through childhood, over ten years of age, all 
patients reacting. (b) In twenty-six of thirty- 
six positive skin reactions the roentgen ray dis- 
closed the site of infection to be intrathoracic. 

‘*2. D’Espine’s sign, as a clinical index of 
tuberculosis of the bronchial lymph nodes, is of 


coneluded : 


relatively little value, being elicited only eleven 
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faze. Excellent clinical condition. Positive sputum. Steadily progressive lung pathology similar to 
adult type. 
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Case 2. Boy, now 10 years of age. Clinically positive for the past four years. Positive sputum. Marked progression of lesions 
during past year, with extreme prostration of patient with typical adult symptoms, 














* Vou. 187, No. 8] BOSTON MEDICAL AND SURGICAL JOURNAL ORT 


» so — SSS anti — —_ . a 























Case 3. Boy, now 12 years old. Negative from standpoint of symptomatology and physical examination. Discharged from hos 
pital. Serial plates show thickening of hilus shadow and some progression toward periphery. 
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Case 4. Boy, now 10 years of age. Clinically negative. Serial roentgenograms show clearing in right base and calcification in 
right hilus region. 
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partial clearing of pulmonary lesions and development of cardiac 


involvement. 


times, as against roentgen ray evidence of glan- 
dular enlargement in twenty-eight cases. 

“3. Three eases of positive sputum were 
found in fourteen diagnoses of chronic pulmon- 
ary. tuberculosis. 

“*4. Fourteen eases of chronic pulmonary 
tuberculosis of the adult type were found. This 
suggests that the so-called ‘phthisis’ is more 
common in childhood than has been stated by 
writers of textbooks. 

**5. Fifteen cases, negative clinically, showed 
definite roentgen ray signs of marked struc- 
tural changes consistent with tuberculous infee- 
tion. 
these children are to be regarded as more likely 
to develop clinical tuberculosis, and should thus 
be watched carefully and roentgenographed at 
fairly frequent intervals.’ 

Feeling that a new line of attack on the ques- 
tions concerning tuberculosis in children has 
been opened by these studies, we have continuea 
our investigations and now add thirty-four case» 
to those previously reported. 

In the light of time and other investigations 
our corroborative finding relative to the value 
of Von Pirquet and intracutaneous tuberculin 
tests seems to be amply proved. Therefore, in 
our new series of cases we have omitted these 
data. 

Also, clinical discussion of the 


a further 


D’Espine sign seems unnecessary, accepting the 
logical conelusion that the roentgen ray is the 
best diagnostic means to determine the nature 
and extent of tracheo-bronchial lymph node in- 
volvement. 








This raises the question as to whether | 


| Our chief points for present discussion deal 
| with: (1) The prevalence, in our group of 
‘eases of chronic pulmonary tuberculosis in in- 
ifants and children; (2) a comparative consider- 
‘ation of roentgen ray findings and clinical diag- 
| NOsis ; (3) presentation of a few cases emphasiz- 
ing the value of serial roentgenography in pre- 
'ventive work among children. 

TYPES IN CHILDREN. 


CHRONIC PULMONARY 


With the new interest being given to a study 
of types and clinical progress of tuberculosis in 
childhood, we naturally come to the question 
concerning the prevalence of chronic pulmonary 
forms. Are these forms more common than we 
have been led to believe? 

This is certainly a fair question, and an im- 
portant one, for if the child ean, and does, have 
chronic, slowly progressive types of tuberculo- 
sis, our needs for prophylactic and sanatorium 
eare of suspected and frank eases are impera- 
tive. If we can apply methods of treatment 
early enough, then, it is logical to assume we can 
earry more children through a clinically healthy 
adolescence and, by the effects of early train- 
ing, insure to them a reasonably long and useful 
adult life. 

One writer, Griffin’, would estimate 20,000 
definitely tuberculous children in the country 
with a pitifully small number of sanatoria to 
eare for them. Fishberg* says he has seen 
'searcely twelve cases of chronic pulmonary 
tuberculosis in several thousand children. 

Apparently between these wide extremes 
| there is a conservative middle estimate. Appar- 
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. . . . , | 
ently, too, this conservative estimate is much | 


larger than medical men have generally con- 
ceived. 
Textbooks on diseases occurring in infancy 


and ehildhood lay but little emphasis on the | 
incidence of ehroniec pulmonary tuberculosis. | 


Bone and gland tuberculosis are said to take 
first place*, and the general impression is given 
that the chronically progressive lung lesions are 
sufficiently rare to need but little stressing. 

Only within a short while have observers be- 
sun to assert more often the widespread preva- 
lence of pulmonary types in childhood. 

In our previous study we noted fourteen cases 
of chronie pulmonary tuberculosis in forty-four 
children under fourteen years of age, seven of 
these being in the age groups under ten years 
and two under six years of age. 

Bringing this series to date by adding thirty- 
four cases, we have found six more with chronic 
pulmonary tuberculosis, three under ten years 
of age. In addition to these six on whom defi- 
nite diagnosis was made, three more patients 
were placed in the questionable class from clin- 
ical manifestations. 

Three of the above eases were found to have 
positive sputum. Other diagnoses were made 
on the basis of positive findings by methods of 
procedure already mentioned, 7. e., clinical his- 
tory, physical examination and roentgen ray. 
The roentgen ray was corroborative in all cases 
and showed characteristic and well defined 
changes in the lung fields, ranging from hilus 
and peribronchial thickening to infiltration and 
consolidation. 

In the face of these additional figures we 
again feel justified in the assumption that 
chronic pulmonary tuberculosis occurs in chil- 
dren more often than has been stated and suffi- 
ciently often to deserve more attention than has 
heretofore been given to it. 


ROENTGEN RAY AND CLINICAL FINDINGS. 


In an attempt to emphasize the increasingly 
practical use of the roentgen ray as a diagnostic 
aid, we noted in our previous study fifteen 
cases in which the physical findings were nega- 
tive, while the roentgenogram showed struc- 
tural changes within the lung fields consistent 
with pathology caused by the tubercle bacillus. 

With this point we enter a field of contro- 
versy, for with the attention of clinicians and 
roentgenologists newly focused on a correlation 
of the types of lesions and clinical findings in 
children, there is some discussion as to what is 
a real norm with which can be compared roent- 
genograms of suspected cases. 

It is probably true that an absolute norm can 
be found only with difficulty, if at all, yet with 
the work at its present status, we feel justified 
in assuming certain changes in the lung mark- 
ings as consistent with tuberculosis if like 
appearing changes, and no others, occur in cases 
of well proven tuberculous disease in children. 
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Only by adhering to certain standards of diag- 
nosis can we assume to ourselves an accuracy of 
reasoning which can be regarded as such until 
definitely proved fallacious. 

Lest this attitude be misunderstood, we re- 
iterate the absolute necessity of correlating clin- 
ical and roentgen ray findings, and would, by 
no means, advocate the making of a positive 
diagnosis on the basis of the roentgen ray 
alone, giving the benefit of the doubt to the 
patient in each case where symptomatology and 
physical examination are entirely negative. 

However, we do feel that differences of 
opinion can be settled only by constant observa- 
tions of children who show definite structural 
lung changes by roentgen ray with and without 
clinical signs and symptoms. 

In our new series we have found eight eases 
with changes in the lung fields consistent with 
tuberculosis from the standpoint of roentgen 
ray, but negative clinically. We believe it is 
fair to assume that these children do have dem- 
onstrable sites of infeetion with tuberele bacilli, 
and because of this should be traced along 
through childhood and roentgenographed at in- 
tervals to note progression or retrogression of 
so-called positive lung markings. This is one 
method of preventive work under our present 
day conception of prophylaxis. 


SERIAL ROENTGENOGRAPHY. 


Following the lines of study just suggested we 
have endeavored to add new data to cases pre- 
viously reported. 

As already stated in our former series, we 
found fifteen cases with characteristic lung field 
markings on the roentgenogram, but clinically 
negative for tuberculosis. 

During the year’s interval ten of these chil- 
dren have been discharged from the hospital 
clinically well. We have endeavored to follow 
up these ten through the Out-Patient Depart- 
ment. Only five have been found and returned 
for re-examination. With the five still remain- 
ing in the hospital we thus have ten cases in this 
class of children on whom serial roentgenograms 
have been made. 

Of the ten cases we found that five showed 
definite changes in the roentgenograms, all of 
these changes being consistent with progression 
of the pulmonary lesion. Two of the five 
showed cardiac shadows pointing toward the 
presence of heart involvement. 

Although the number of cases here reported 
is small, we feel that the value of their serial 
study is real and that the prophylactic principle 
involved should receive more widespread adop- 
tion. 

The accompanying cuts of serial roentgeno- 
grams are of two types of cases: (1) Two clin- 
ically positive cases in which very definite pro- 
gressive pulmonary involvement has taken place 
over a period of one to three years; and (2) 
three cases which are regarded as clinically 
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negative, yet have shown changes in lung mark- | INTERSTITIAL PREGNANCY, WITH RE- 


ines by roentgen ray. The developed cardiac 


lesion is well shown in one case. 


SUMMARY AND CONCLUSIONS. 


We have presented a supplementary group of 
thirty-four infants and children, studied from 
the standpoint of correlating roentgen ray and 
These thirty-four cases are 
From 


clinical findings. 
added to forty-four previously reported. 
this new group and total of seventy-eight cases 
we have found the following: 


1. A complete total of twenty cases of defi- 


nite chronic pulmonary tuberculosis in seventy- | 


eight children under fourteen years of age, or 
twenty-four plus per cent. Ten, or fifty per 
cent. of these eases were in children under ten 
vears of age. 

In spite of the apparent concentration of 
tubereulous cases at the Boston Consumptives’ 
Hospital we believe this large number of posi- 
tive findings points to more widespread inci- 
dence of pulmonary tuberculosis in children 
than has yet been sufficiently emphasized. 

The roentgen ray was of definite help in de- 
termining site, extent and type of lesion in each 
of the positive cases. 

2. Kight patients were examined in whose 
lung fields the roentgenogram showed typical 
markings consistent with pathology caused by 
tuberele bacilli. These cases were negative elin- 
ically. Inasmuch as the prophylaxis of tuber- 
culosis is more and more being begun in child- 
hood, the roentgen ray evidence of pulmonary 
involvement may safely be taken as a warning, 
and certain positive cases should receive more 
detailed attention and treated along preventive 
lines. 

3. Ten from our old series were re- 
examined by roentgen ray. These cases were 
clinieally negative, but had shown positive lung 
field markings in previous roentgenograms. 


Cases 


Five from these ten showed changes con- 
sistent with progression of the pulmonary con- 
dition; two showed development of cardiae 
lesions. 

rom these we conclude that serial roentgeno- 
grams should become a routine part of methods 
of procedure in the diagnosis and preventive 
treatment of tuberculosis in infants and chil- 
dren. 

130 Marlborough Street. 
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PORT OF A CASE OPERATED BEFORE 
RUPTURE. 


| By G. A. Moore, M.D., F.A.C.S., Brockton, Mass, 


| GESTATION Within the cornual portion of the 
| tube was first recognized as a pathological entity 
jabout two centuries ago. All reported cases 
iup to 1893 were observed upon the autopsy 
‘table. If the diagnoses were made or suspected 
ibefore or after rupture in the early days of 
‘surgery, no mention of this fact has been found 
|in the literature by the writer. After rupture. 
| the sudden alarming symptoms of shock and 
hemorrhage which intervened were treated ex- 
pectantly with the result of 100 per cent. mor- 
tality. 

The year 1893 marks a new era in the treat- 
ment of this condition, when Traub’ operated 
on a ease after rupture. A supravaginal hyste- 
reetomy was done with recovery. 

Kew surgical lesions of the genital tract in 
women are of rarer occurrence. The first case 
observed by an American author was reported 
by Fitz? in 1875, who found 18 eases in the 
literature up to that time. Ten years later 
Simon® stated that he could find but nine eases 
of true interstitial pregnancy in the literature, 
and nine doubtful. 

In 1896 Rosenthal* studied 1324 eetopie preg- 
nancies of all types and found 40 of them to be 
undoubted interstitials, an occurrence of 3 per 
cent. Werth? and Weinbrenner®, who studied 
this subject at about the same time, questioned 
the high pereentage of cases found by Rosenthal. 

The most exhaustive study of interstitial preg- 
nancy to date was made by Waegeli’ in 1914. 
After a eareful study of records and available 
specimens, he could accept but 53 of the 150 
eases he found reported. He reported two cases, 
making a total of 55 cases up to that time. Up 
to the time his article was written (1914), there 
were but 11 reported eases operated upon before 
rupture occurred. 

Of 304 ectopic pregnancies treated at Johns 
Hopkins Hospital, and reported by Wynne® in 
1918, there were but two accepted by the path- 
ologists as true cornual, seven tenths per cent. 
He reported a total of 1547 ectopic pregnancies 
of all types, of which number there were 18 
interstitials, an occurrence of 1.16 per cent. 
From 1914 to the present time reports of 26 
eases have been found in the literature by the 
writer, making a total, with the cases aeecepted 
by Waegeli, of 79 cases. About 20 of these 
came to operation before rupture. 

‘lo be classified as true interstitial pregnancy, 
the gestation sae must lie within the wall of the 
uterine cornu between the proximal end of the 
isthmic portion of the tube and its uterine ori- 
fice. The old definition, that the sae shall lie 
within the lumen of the tube, is too dogmatic. 
The tubal mucosa in the vicinity of the sae has 
been observed in but very rare instances in these 
cases. 
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In the normal uterus the interstitial portion | mines the direction in which growth will take 
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of the tube is about 1 em. long by 1 to 1.5 mm. | place. 


in diameter. 
and forward. 


It forms an are, convex upward | 
The folds of mucosa within this|tion near the uterine cavity, development is 


In the former group of cases with implanta- 


portion of the tube are fewer in number and not | toward the cavity. It is believed by many writ- 
us deep as those found in the isthmie portion. /|ers that a certain percentage of these cases rup- 


In oceasional eases erypts and rudimentary 
canals have been found opening into the lumen. 
The epithelial lining does not differ from that 
found in the isthmie portion of the tube. It is 
cylindrical with vibrating cilia. 

Many theories have been advanced as a cause 
of this interesting condition. They can well be 
classed under two heads: (1) Anatomical, and 
(2) Pathological. Of the anatomical causes, a 
rudimentary canal of Gartner as suggested by 
Pfaff,’ or of Wolff, mentioned by Leopold,’® de- 
serve consideration. Frankl’s™ statement, that 
diverticulae as a cause are of utmost importance, 
may, with further study, receive more general 
acceptanee. Congenital atresia may be a caus- 
ative factor, especially in cases where the pas- 
sage of the ovum to the interstitial portion of 
the tube has been delayed by adhesions, inflam- 
mations, ete., permitting abnormal development. 

Breschet’? advanced the theory that the ute- 
rine ostium of the tube became closed by inflam- 
mation during the passage of the ovum through 
the tube. The ovum then penetrates into the 
wall of the uterus through a vein of the tube. 


I{fennig** described a sphincter muscle about 
the uterine orifice of the tube. In eases where 
the ovum was delayed in its passage through the 
tube, contractions of the sphincter closed the 
orifice of the tube, leaving the ovum in the 
interstitial portion. Inflammatory processes, al- 
though rare in this situation, may well result in 
atresias, angulations, ete., which impede the 
passage of the ovum. Development of the ovum 
would finally result in its arrest in the inter- 
stitial portion of the tube. 

Microscopie study of specimens of interstitial 
pregnaney, with a view to ascertaining the cause, 
has exeited little interest in the past among stu- 
dents of this subject. We must admit, as did 
Velpeau in 1831, that the cause is still unknown. 

Morbid anatomy and elinical symptoms of the 
disease are dependent to a great extent upon the 


ovum. 
parenchyma of the uterus about the gestation | 
sac, coincident with the development of the sac, 
are the factors which determine the gross ap- 
pearance of the fundus as well as the abnormal | 
relationship of the appendages. | 

If the ovum lodges near the uterine ostium | 
of the tube, development of the sae does not| 


result in marked asymmetry of the fundus dur- | 


ing the early weeks. In cases where the sac is 





situated near the periphery of the uterus, 
marked asymmetry of the fundus is an early 
symptom. Growth of the sac undoubtedly oc- 
curs in the direction of least resistance; the 
thickness of the uterine wall over the sae deter- 











| ject 
les 
site of lodgment and direction of growth of the | pose 


ture into the uterine cavity, and are followed by 
a typical abortion. A few cases have been re- 
ported where, on doing a curettage for abortion, 
the curette has entered a cavity in a cornu of the 
uterus. It is thought by some that in a few 
eases following rupture the placenta becomes 
reémplanted in the uterine eavity, and preg- 
nancy continues to term. In recent years a few 
cases have been reported of the development of 
the sae on the anterior or posterior side of the 
uterus near the center of the fundus. Of especial 
interest are a case of this type reported by 
Pfaff after rupture, and one by Curtis'* be- 
fore rupture. These cases would seem to con- 
firm the theory of the ovum lodging in some 
diverticulum of the tube and coming to rest 
deep in the wall of the fundus. 

In the laiter group of eases, where the ovum 
lodges near the periphery of the uterus, devel- 
opment o: the sae is outward and upward. 
Asymmetry of the fundus is an early recogniz- 
able sign, usually about the fourth to sixth 
week of development when the sae has attained 
about the size of a tangerine orange. In many 
cases the sign of Ruge-Simon is present: the 
fundus is vertical from the normal cornu up- 
ward to the gravid one, and the round ligament 
and tube on the gravid side are attached later- 
all;. Rupture is practically without exception 
through the serosa into the general peritoneal 
eavity with the attendant symptoms of shock 
and hemorrhage of the most alarming degree. 
On account of the increased blood supply in the 
wall of the uterus, rupture of an interstitial 
pregnancy produces profound symptoms of 
shock and hemorrhage in many instances much 
more rapidly than rupture of a pregnancy in 
the isthmie portion of the tube. 

The classification of interstitial pregnancy 
has been thoroughly discussed by Weinbrenner, 
Kohlmann, Lequeux and Waegeli. It is a sub- 
of more academic importance than of 
pecial clinical value. The latter author’s pro- 
| classification is the result of a study of a 


Hypertrophy and hyperplasia of the | great many records and museum specimens, and 


is based upon the site of implantation and diree- 


tion of growth of the ovum: 


1. Interstitial intramural or paratubal. 

(a) Evolution against the uterine serosa. 

(b) Evolution against the uterine cavity. 

(c) Evolution in both directions. 
Canalicular interstitial pregnancy. 

(a) With outward growth and rupture into 
the abdomen. 

(b) With growth toward the uterine cay- 
ity and rupture into it. 

(c) With symmetrical growth in both 
directions and a possible rupture into 
either cavity. 
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Interstitial pregnancy occurs more frequently | tion between it and the fundus ean be felt. 


in multipara than in primipara. In 39 eases 
studied by Waegeli, 32 were reported to be mul- 
tipara. Owing to the fact that the uterine wall 
is capable of greater distention than the isthmie 
portion of the tube, rupture occurs in a major- 
ity of cases later than in tubal pregnancy, usu- 
ally about the third to sixth month. External 
signs, as pigmentation, enlargement of the 
breast, ete., are therefore frequently found. 
Amenorrhea is of frequent occurrence, but in a 


majority of cases lasts only 3 to 4 weeks, and 


is followed by irregular flow simulating an 
abortion. Lower abdominal pain on the gravid 
side is common. Malaise, nausea, and vertigo 


are frequently symptoms of impending rupture. 

Siefert'’ stated that no interstitial pregnaney 
was seen after the sixth month. This has since 
been disproved by a case reported by Kupfer- 
berg’® at eight months, and one by Glaesmer*‘ 
at seven months. Waegeli asserts that some pa- 
tients have been known to go to term. Here again 
it may be stated that the amount of develop- 
ment before rupture occurs depends upon the 
site of implantation, the direction of growth of 
the sae and the amount of hypertrophy and 
elasticity of the uterine wall. 
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Fic. 1.—Left cornu and tube. The tumor was very 


wall extremely thin on anterior surface. 

On examination an elongated, softened cervix 
is first noted, then a tumor on the gravid side. 
In my ease, to be reported, my first thought was 
a fibroid. The tumor extends up vertieally, 
giving one the impression that the fundus is 


turned one quarter way around toward 


the | 
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tense and | 


| 
| 
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normal side, and a straight line is formed up- | 


ward from the normal tube to the peak of the 
tumor. In such eases the round ligament is 
attached laterally to the tumor, sign of Ruge- 
Simon, the condition found at operation in my 
Judging from reported eases, this observa- 
Virchow 


Case, 
tion is rarely made before operation. 


| Ness. 








SURGICAL JOURNAL [August 24, 1922 


It 
is usually firm and tense, but in late cases fluetu- 
ation may be felt. 

After rupture has occurred, it is rarely pos- 
sible to palpate a tumor on account of the signs 
of acute peritoneal irritation. In a few cases 
a haematoma has formed following the initial 
symptoms of rupture, which have suggested the 
diagnosis. In most, the immediate symptoms 
of intraperitoneal hemorrhage dominate the pic- 
ture and diagnosis of ruptured tubal pregnaney 
is made. 

While a diagnosis of ectopic pregnancy is fre- 
quently made, with the inconclusive symptoms 
presented, it is hardly to be wondered at that 
a positive diagnosis before operation is extremely 
rare, if it has ever been made, and that opera- 
tion before rupture is of very’uneommon occur- 
rence. 

‘ew recent writers have made an extensive 
study of the pathology of interstitial pregnancy. 
()f those who have been interested in this phase 
of the subject, Waegeli’s description may be 
accepted as the most authoritative. 























Fic. 2.—Tumor bisected, with foetus and placenta in upper half. 

Where a communication is found between the 
sac and the uterine cavity, it is invariably due to 
a tear in the muscular septum between the 
two and not the result of dilatation of the uter- 
ine orifice of the tube. In a study of 25 eases, 
the muscular septum between the sae and uter- 
ine cavity varied from 3 mm. to 2 em. in thick- 
There were but 10 cases up to 1914 in 


iwhich a communication was found between the 


stated that the round ligament was always out- | 


side the gestation sae. As his observations were 
made at the autopsy table, we may infer that 


they were cases of longer term than many early | : _— , 
ithe tube in one of his cases throughout its en- 


cases of recent report. In these early cases, 
where a small tumor is encountered, the relations 
of the round ligament, adnexa and fundus are 
little changed. 

The tumor may be painless, but is frequently 
tender to touch; no pedicle or line of demarea- 


sae and uterine cavity, according to Waegeli. I 
have found none reported since. 

The interstitial portion of the tube external 
to the fetal sae is frequently seen, but the part 
between the sae and uterine cavity is rarely 
observed. Stroback'* reported a case in which 
both the proximal and distal portions of the 
tube were visible, and Waegeli was able to trace 


tire course. It passed around one side of the 
sae but did not enter it. The latter case illus- 
trates the view expressed by Frankl, that the 
ovum in a diverticulum outside the 
lumen tube. 
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others believe that in most cases the fecundated there is not great loss of blood or destruction of 
ovum lodges outside the lumen of the tube. uterine tissue, excision is to be preferred. 
Mortality statistics of interstitial pregnancy If the patient’s condition is grave as a result 
are to a great extent dependent upon the time |of shock and hemorrhage, or the uterus is erip- 
elapsing between rupture and operation. Pa-|pled by the rupture, supravaginal hysterectomy 
tients operated upon before rupture may be dis-|18 the method of choice. Bleeding can be con- 
regarded, as no deaths have been reported as|trolled more quickly than by excision and it is 
yet in these eases. Expectant treatment, which | attended with little shock. 
was universally practiced up to 1893, resulted} Infected eases, where the patient’s condition 
in 100 per cent. mortality. In most cases death| permits, should be treated by pan-hystereetomy. 
resulted within the first twenty-four hours from| In a series of 66 cases studied by Wynne, 
hemorrhage and shock; rarely the patient sur-| hysterectomy, either total or subtotal, was prae- 
vived the initial symptoms, and died of infee-|ticed in 21 eases, and in the remaining 45 ex- 
tion several days later. cision of the sae, with or without removal of 
In a series of 29 cases of operation following | the tube and ovary on the gravid side, was done. 
rupture, reported by Waegeli in 1914, there were Of 35 cases reported by Waegeli, total hyste- 
21 recoveries, a mortality of 27 per eent. Wynne | rectomy was done in 10, supravaginal in six, and 
in 1918 reported 82 operated eases with a mor-| excision of the gravid horn and adnexa in 17, 
tality of 11.9 per cent. He does not state | Case.—Mrs. O’H., age 27. 





; Referred by Dr. 
whether rupture had occurred in all before} yop5 4. Pettey of Brockton, February 11, 1920. 
operation. The reports in recent years show |} Hf Married five years. Husband living and 
decreasing mortality, which - apparently due} well, One child living and well, no other preg- 
to earlier recognition of symptoms of rupture, bata ancy. P.H. Usual children’s diseases. Pneu- 
with earlier institution of surgical measures and | monia twice during childhood. Peritonsillar 
more efficient methods of treating hemorrhage abscess eight years ago, no other illnesses. Cata- 
and shock. menia regular and normal until recently. Bow- 

The treatment of interstitial pregnancy is/els normal. Never jaundiced. No urinary 
immediately surgical, when the diagnosis is made} symptoms. P. I. For the past several months 
or suspected. In most cases the presenting|eatamenia has been very profuse every other 
symptoms are those of rupture of a viseus with] month. No dysmenorrhea. September, 1919, 
sudden, profuse intraperitoneal hemorrhage. A |eatamenia was excessive in amount but not pro- 
positive diagnosis has rarely been made before |jonged. The October period was normal. In 
operation, Sinee surgical treatment was insti-| November a profuse flow began about the 28th 
tuted for these cases, there have been no adher-|and continued a few davs in December. Flowed 
ents of expectant methods as is the ease in rup-|aeain about Jan. 2, 1920, very profusely and 
tured tubal pregnaney. continued five days, then ceased for five days. 

Transfusion during operation or immediately | Since that time, Jan. 12, she has flowed almost 
afier in eritical cases, next to arrest of the|}constantly, but has had no profuse flow. Walk- 
hemorrhage, is the greatest aid. ling or turning quickly in bed has caused a sharp 

The type of operation must depend upon the | pain in the left side of the abdomen low down. 
individual ease. The vaginal route, either by|No discomfort on sitting. Considerable fre- 
dilatation and curettage of the sae, or hy steree- | «je ney of urination since Jan. 1; no dysuria. 
tomy should be rejected in all eases. C ing sowels normal. No nausea or vomiting. She 
is a dangerous and unsurgical procedure and|was examined by Dr. Pettey about Jan. 1, who 
has been reported in but two insiances. Frankl|found the uterus freely movable. Vaginal ex- 
attempted this method through a diagnostic | amination yesterday, Feb. 10, 1920, by Dr. Pet- 
error, and followed it with a vaginal hysteree-|tey, who found a mass on the left side of the 
tomy. Farrar*? opened the abdomen and foi ind | uterus. Ile was positive this had formed since 
an unruptured interstitial pregnaney and then | the date of last examination, Jan. 1. A tenta- 
euretied from below with a hand on the sae to|tive diagnosis of ectopic pregnancy was made 
prevent rupture. Vaginal hysterectomy is time-|by him on referring the case to me. P. E.— 
consuming and in many cases a needless sacri-| Well developed and nourished. Skin good color. 
fice. Neither method has found favor in the} Pupils equal and react normally. Teeth—upper 
treatment of any type of interstitial pregnancy. | false, lower in good condition. Throat normal. 

Mngstrom,*? in 1896, and Lawson Tait,?* in| Heart and lungs normal. Blood pressure 130. 
1893. each reported a ease treated before rup-| Pulse 80. Temperature normal. Abdomen level, 


ture by ineision of the sae. evacuating the con-|tympanitie throughout, no masses or tenderness 
tents and elosure. Two other cases treated by!exeept in the left lower quadrant, just above 
this method were reported by Wynne. ithe symphysis, where a very tender mass about 

The method of choice is excision of the sae|the size of half an egg can be felt. Vaginal 
and tube on the gravid side and closure of the|examination: slight laceration of perineum and 
uterine wound. In all unruptured eases, except | bilateral laceration of cervix, Cervix is soft and 
those operated late in pregnaney, this treatment | patulous. Uterus moderately enlarged, fundus 
may be adopted. Also in ruptured eases when | tipped toward the right and extending upward 
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from the left side of the fundus is a firm, tender UNRECOGNIZED FRACTURE OF SPINE 
P . . ae ANTI 4 4c S IVs J 4 i iY i ° 
mass, about the size of a tangerine orange. This 
mass is definitely connected with the fundus, no 
line of demareation between it and the fundus 
made out. Tubes and ovaries apparently nor- 
mal. Diagnosis: The firm consistency of the 
mass, with the fact that it was definitely con- | toms were absent or only temporary. There is 
nected with fundus misled me into making a | 1" addition even a greater percentage of cases 
first diagnosis of fibroid. Irregular menstruation |! pone seas aor’ a ot age = 
and pain, together with the fact that no mass at ae ae OF ey shortly eo 
was palpable on examination six weeks ago This class of case has been attracting an increas- 
vointed toward yregnancy As the mass seemed ing amount of attention in recent years; Increas- 
. * ra al part or es idcalaeal parce ing In direct proportion to the Increase of power 
ntinsats ii Utilities seenidinds wae dads | ee machines and the more frequent use of 
- - aggees ee ae wee eee those adventitious aids eliminating factors of 
° fan] 
Feb. 16, 1920. Operation at the Moore Hos oK ? : 
a a eee TI ‘ é ¢ Moore 208-\ error. It has been termed Kuemmel’s dis- 
aes — oe : ving J Asst., as J. Con- | ease,’’ since in 1895 Kuemmel reported five such 
drick. rende - erg position. five-inch | eases, endeavoring to correlate and picture the 
. bs a yp sul Pe I a symptoms in such a way as to facilitate diag- 
ately enlarged, tipped far over to the right. 1N | nosis. This seems a futile effort, since the char- 
the left wig of the yterus is a dark purplish, | acter of the lesion. its location, which must con- 
cy se a a dye oan of a anger orange, | sider mobility, and the amount of muscle pull, 
pre — eee a _ itly to the left. The peak the amount of weight-carrying function; the 
of the tumor extends up somewhat above the| presence or absence of nerve-root pressure; in 
attachment of the left tube. Both tubes and fact those factors which enter into the final pie 
4 rr > c . c , - 
TOr TEAS . ‘ 1 a ImrHnaR » 2 | s ° 
ovaries nol mal. The eneroac hm¢ nt of the tumor | tyre must, per se, have so great a variation that 
upon the fundus seemed to involve only the no formula can encompass them 
left cornu. A conservative operation was there- -secelibense ¥ ae as 
fore decided upon. The tumor was removed by or pcan serail ead ee 
a wedge-shaped incision in the body of the) any sympt pinyin oe : ay feie t i 
uterus, the left tube being included. The uterine a gases pngeane rs 
cavity was not opened during the operation. aie am “ . ss, 
Dictate the teen wet diene wits aenkl vestigation, which should include a lateral as 
b the rus Was closet y ( > . 2 
No. 2 jodi “ | Gouble | well as a stereo, and which should be of suffi- 
No. 2 iodized gut and broad ligament sutured cient clearness to enable one to sce the bodies of 
with continuous suture. Abdomen closed in the “eagieeee : Se lv. f f tl , 
‘asiall: Saetees iT Rea Coo" : : 'the vertebrae distinctly, for much of the error 
usual way. Convalescenee was uneventful and that has t into these cases has be th 
the patient was discharged March 2, 1920 a a a a a ee 
ual ’ ‘ result of guessing. 
_ On account of the rarity of an unruptured; 4 peculiar feature of the symptomatology, as 
interstitial pregnancy, the specimen was taken pointed out by Sever. is that symptoms may 
to a pathologist for detailed study. It was mis-| not appear loo 6 period of several months or 
laid and several months later found in such a even years. This naturally is dependent on the 
oor state of preservati at it w | ya asap gf eatle- . 
ed ee = Z vita ia i it was of nO} extent of injury and the location and function 
pee a Poy 4 es W *h taken of Rose tumor | of the vertebrae affected, as well as the vocation 
e day of operation, fever, which shows | ,¢ : i 
a deena tains r a lich shows | of the patient. It has seemed to the writer that 
7 Ds r ‘eonaneyv . ipcig? : : 

a Peay > fractures in the lower thoracie region are more 
likely to produce early symptoms and a greater 
disability, since the thoracic vertebrae, in addi- 
tion to their weight-bearing function, being the 


Mitton G. SrurGcis, M.D., SEATTLE, WASHINGTON, 


Ix palpable fractures of the spine it has al- 
ways been recognized that there existed a cer- 
tain percentage of cases in which cord symp- 
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which, with its ligaments and tendinous attach- | 
ments, has less pathologie motion than the body. | 
This process has been termed ‘‘spondylarthri- 
tis’’ by Kuemmel, ‘‘spondylo-malacia’’ by | 
Scheda; but it is probably caused by the absorp- | 
tion of bone due to the increased mobility of | 
that particular segment by reason of the frac-| 
ture, with the associated attrition arising from | 
the inclusion of the products of osteo-blastic | 
activity within the joint surface itself. 

It is bromidie to state that the treatment | 
varies according to the location, character and | 
severity of the original injury. Many eases | 
have had no treatment whatever and are recog- | 
nized only accidentally after the lapse of years. | 
With other cases simple retention and rest in| 
bed is sufficient. Others require the extended | 
use of jackets and plaster casts over a consider- | 
able period of time. In other cases open opera-| 
tion—preferably autogenous bone transplant—is | 

| 
| 
| 








indicated. In selecting treatment one must con- 
sider, first, the amount of time which the patient | 
may have to devote to his treatment, into which | 
question enter the consideration of his vocation, | 
his financial status, his number of dependents | 
and the probable length of time of his future | 
activity; second, the certainty or uncertainty | 
of cure by conservative measures. | 
The autogenous bone splint is particularly, 
indicated in those eases of lower thoracic or | 
lumbar injury where the financial status of the | Fic. 1. 
patient precludes his devoting the long period | 
of time necessary under conservative treatment, | 
since his recovery is rapid, is certain, the result 
is permanent and there is no greater loss of 
mobility than by conservative methods. Also 
such procedure is indicated in all cases in which 
conservative methods do not yield relief from 
pain and discomfort, or where ‘there is any pro-| 
gress of the lesion under rest in bed. | 


Case 1.—Male, 52 years old. Complains that | 
he could not rotate his head. This has been SO | 
since his earliest recollection, but of late motion | 
has been attended by some pain. Examination | 
shows that he is able to rotate his head to the left 
only five degrees, while the rotation to the right 
is approximately fifteen degrees. Motion of 
the head on the axis is unrestricted. He denied | 
injury but recollected that he had been told by | 
his parents that when three years old he had | 
fallen down a steep blank, striking his forehead | 
on a rock at the bottom, from which he was con-| 
fined to bed for some time. He has no recollee- 
tion of the injury. The x-ray (Figure 1) is diffi- | 
cult of interpretation. It can be safely onan of 
that the seventh vertebra was not fractured, | 
that the involvement of the sixth probably came | 
as a later result of the original injury. What | 
happened to the others is problematical. There) 
probably was a fracture of the fourth, fifth, | 
second, and possibly the third, but without dis- | 
location. The body of the fifth seems to have 
disappeared. Nature has compensated this ab- 
normal mobility by an extraordinary down- | Fic, 2. 
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Case 2.—Railroad fireman, 52 years old, 5 
feet 11 inches tall, weighs 180 pounds, good 
physical condition and well muscled. In De- 


cember, 1915, throueh some neeligence the air 
was not coupled up as his train entered the east 
portal of the tunnel through the Cascade Moun- 

9 


tains, which is about two miles long with a 
per cent. grade sloping toward the west. The 
engine alone was unable to hold the train, which 
emerged from the tunnel at an estimated speed 
of seventy miles an hour. The fireman, at his 
first opportunity, Jumped, rolled down the em- 
bankment, plunging into a deep pool of water, 
and received only a Pott’s fraeture of the right 
leg. He consulted me some three months later. 
Examination fact that his right 
hand grip was not equal to his left; that the 
spine of the first dorsal vertebra was apparently 
out of line about one-half inch. His right arm 
Was otherwise practically negative and his dis- 
ability so sheht that it had not interfered in any 
way with his normal range of activity. X-ray 
disclosed the faet that he had a vertical fracture 
through the middle of the body of the fourth 
cervical vertebra, passing down to the right side 
of the fifth and out through the transverse proe- 


cy ne 
ess of the sixth cervical 


disclosed the 


vertebra. 


These two eases illustrate the faet that the 


Injury may be very serious with little or no 
disability. The first patient. having never 
known any condition other than that of re- 
stricted mobility Was not consetous that this 
was abnormal. The second patient, as the re- 
sult of a severe trauma, had reeeived a very 


dangerous eervieal fracture which he might have 
noticed had it not been associated with a frae- 
ture of his right leg. but there was not sufficient 
to attention until it 


disability to draw it his 


was discovered by the x-ray. 
Case 3.—Male, 22 years old, average muscular 
development. Was unloading cordwood from 
a eart; his horses became frightened and he was 
thrown to the ground, striking his baek against 
a block of wood. Althought suffering consider- 


ably, he was able to walk a mile to his home. 
I saw him two vears later, in 1916. THe stated 
that during this time he had suffered much, par- 
ticularly in getting into and out of bed—a 


process usually oeeupying about ten minutes. 
Te first had is stomaeh, raise 
himself on his hands and side 
wavs to the edge of the bed, get one foot on the 
floor, then the other, and push himself into an 


To roll over on his 


l>> 
Knees, progress 













m i 


AND 


erect position, which process was reversed on 
retiring. Tle complained that his back was stiff, 
that he had constant pain at about the site of 
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the injury, that he could not move quickly. 
Examination disclosed slight kyphosis over the 
third lumbar vertebra, accompanied by spasm of 
the spinous mu All motion was restricted 
and associated with pain. X-ray disclosed a 
fracture of the third lumbar vertebra, the body 
being reduced to about one-third of its usual 
size, with a disappearance of the intervertebral 
dises and the articular surface of the two con- 
An autogenous bone splint 


LS CICS, 


tiguous vertebrae. 
operation after the manner of Albee was done; 
patient was in bed six weeks and was discharged 
eured. He has worked hard since without dis- 
comfort. 

Case 4.—Male, 28 years old, lineman. Was 
removing the wires from a telephone pole, which 
broke at the base and fell while he was still on 
it. He apparently landed on his feet, and the 
pole, striking him on the right shoulder, fell 
across his right shoulder girdle, but, being held 
by two wires still attached, it squeezed him with- 
out fracturing any of the bones. 1 saw him 
within an hour. He had an abrasion over his 
right scapula about three by four inches; he 
complained of some pain about the lower part 
of his back, but palpation showed no abnormal- 
itv; knee jerks were accentuated. An x-ray was 
ordered to discover a fracture, if present, but 
was reported as negative. At his request his 
family physician cared for him and I did not 
see him again until Oetober 29, when he came 
in for examination and permission to return to 
work. At this time there was a marked kyphosis 
at the level of his eleventh dorsal vertebra. He 
stated that he tired easily and on tiring pain 
appeared at this point. He had a slight Babin- 
in his right foot, deereased right patella 
reflex, exaggerated left patella reflex. There 
was no appreciable or constant loss of sensation 
to heat or eold. X-ray shows fracture of the 
eleventh dorsal vertebra, beginning about the 
middle the extending upward and 
emerging at the base of the transverse process, 
with slight outward displacement of this frag- 
ment. There is considerable callus formation 
surrounding this. Lateral view shows charae- 
teristic lesion—a wearing away of the inferior 
surface, more marked anteriorly. He refused 
treatment and left the city shortly after. 

Case 5.—Examination March 14, 1922. Male, 
32 vears old, painter. In April, 1921, fell about 
eighteen feet, striking on his back. He was 
moderately shaken up by the fall, but was able 
to return to work, and had worked steadily since, 
hut states that when he leans over for a consid- 
erable period of time he has a sharp pain in the 
middle of his back. This was first noticed in 
September and has increased steadily. Examin- 
ation discloses very little limitation of motion, 
but on full forward bending there is some ten- 
ss along the middle of the thoracic verte- 

X-ray shows fracture of the eighth tho- 
vertebra with attrition of lower articular 


ski 


of base, 
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dey rit 
brae. 
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surfaee only. 
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Case 6.—Examination March 13, 1922. Male, 
72 years old, tailor. While journeying to 
Seattle on one of the ‘‘mosquito fleet’’ he 


stepped out on deck and stood beneath the | 


freight elevator, which, descending suddenly, 


struck him on the shoulders. On arrival he was | 


sent to the Seattle General Hospital. Examina- 
tion showed abrasion and redness over both 
shoulder blades; there was no evidence of 
trauma elsewhere about the body; his reflexes 
were normal excepting that he had a suggestion 


of Babinski in both feet and both knee jerks. 


were exaggerated; there were no areas of sen- 


sory interference. On movement he complained | 


of pain at about the middle of his lumbar spine, 
and an x-ray disclosed a horizontal fracture 
extending through the body of the third lumbar 


vertebra. This case, however, because of his age | 
there is slight lateral motion, but scarcely any 


and the added fact that the fracture does not 


involve either articular surface, is being treated | 


by apparatus and is progressing favorably. 
Case 7.—Male, 21 years old. In April, 1921, 
while in Yokohama, Japan, employed as seaman 
on one of the Shipping Board steamers, he fell 
through an open hatch, falling forty feet, strik- 
ing squarely on his chest. He was removed to a 
hospital, where he recovered consciousness some 
hours later. He lost two front teeth and re- 
ceived a fracture of the second metacarpal bone 
of the right hand. He states that he was unable 
to turn over, but so far as he ean recollect there 
Was no interference with either motion or sensa- 
tion in his legs. Six days later he was removed 
to his ship and brought to the Marine Hospital 
in Puget Sound, where he remained six weeks. 
He states that after his discharge he was unable 
to perform any heavy work, that he also tired 
very easily. He further states that this feeling 
of weakness has been increasing and that while 
lying in bed his left leg becomes numb. Ex- 
amination: There is a moderate deformity of 
the second metacarpal, right hand, with about 
three-eighths of an inch shortening; there is 
some dislocation forward and outward of the 
inner end of the left clavicle. There is also a 


left to right. He has a marked backward bow- 
ing of the thoracie spine, and on being asked if 
he has grown shorter in stature, states that he 
is ‘‘shrinking;’’ measurement shows that he is 
one and three-quarter inches shorter than at the 
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Case 8.—Male, 32 years old, laborer, of good 
physique and well muscled. Was clearing ‘‘rig- 
ging’’ out of a tree when he slipped and fell 
twenty feet, striking on his head. He was un- 
conscious for twelve hours or more. On re- 
covering consciousness he suffered from severe 
headaches for three or four days, which per- 
sisted in diminishing degree until disappearance 
three weeks after the injury. I saw him first 
on the 25th of March, five weeks after his acci- 
dent. He complained of stiffness of the upper 
spine and neck and stated also that in the morn- 
ing his legs are numb and he has difficulty in 
moving them, but as the day progresses motion 
becomes freer. There is no pain on walking. 
Examination: Pupils are equal and _ react 
equally; blood pressure, systolic 122, diastolic 
84; pulse rate 70. He holds his head rigidly; 


antero-posteriorly. His thoracie spine is held 
almost as rigidly as his neck, but there is very 
slight motion. Sensation is interfered with 
chiefly on the left side from the ninth rib down, 
there being patehy areas of partial or total 
anaesthesia on the left abdomen and both legs. 
Reflexes on the left side are absent in the morn- 
ing, but are present in slight degree in the late 
afternoon. The right knee jerk is increased and 
the right plantar reflex slightly diminished. 
X-ray examination shows the cervieal spine to 
be normal, but there is some compression of the 
fifth and sixth thoracie vertebrae, suggestive but 
not fully diagnostic of fracture. <A lateral pie- 
ture discloses a diagonal fracture of the body 
of the fifth thoracie vertebra, beginning on the 
posterior surface at the bottom of the neural- 
arch, extending along the base of the insertion 
of the neural-areh into the articular surface 
above. 

Cases 3, 4, 5 and 7 illustrate the point, 
brought out by Sever, that the lesion untreated 


is progressive, and that although some time may 
'elapse between the time of injury and the first 


discomforts arising, yet these tend to increase 


j 'both in intensity and duration. Case 8 is too 
diagonal deformity of the sternum from about | 
the third to the fifth rib, running down from | 


time of his physical examination in the general | 


draft. There is a palpable deformity at the 
level of the ninth thoracie vertebra, with seem- 
ing backward displacement of this vertebra on 
the tenth. The x-ray is unusual. It shows a 
healed fracture of the first left rib, of the left 
elaviele, of the sternum and the eleventh right 
rib. It also shows fracture of the fifth, sixth, 
seventh and ninth thoracie vertebrae, with con- 
siderable loss of substance of the bodies, and a 
fracture of the eighth thoracie vertebra, with 
some loss of substance on its lower surface. 


recent to warrant any deductions, but it seems 
undoubted that the same would hold true. 


Case 6, a horizontal fracture through the body 
without involvement of either articular surface 
and without pressure on the spinal cord, should 
heal kindly under simple retention apparatus, 
but the normal process may be delayed because 
of his age and diminished vitality. From the 
character of the fracture it is probable that it 
would take place naturally even without im- 
mobilization. 

In the treatment of Cases 3, 4, 7 and & opera- 
tive procedure is indicated, partly on the lines 
laid down in the discussion of treatment. Since 
these men are all laboring men with dependents, 
the duration of disability being an essential con- 
sideration, but particularly in the eighth case, 
beeause of the extent of the lesion as well as the 
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positive pressure symptoms, which are likely to | of the former will often relieve the latter. An 


‘ beeause 


increase; and in Case 0 
sive deformity arising from the extensive 
injury. 

+ a - 


Medical Progress. 


PROGRESS IN TUBERCULOSIS. 
By Joun LB. HAwEs, 2Nv, M.D., Boston. 


ANYONE at all acquainted with the vast | 
amount of literature which is being written and 
published every day on the subject of tubereu- | 
losis and its various ramifications,—clinieal, soci- | 
ological, administrative, scientific, ete.,—will | 
realize that it is almost an impossible task to 
condense into a comparatively few words a re-| 
port of progress which will do real justice to the | 
subject. It is possible in this report, therefore, | 
to comment but briefly on what I consider to be} 


the more important contributions and to refer | 
readers who care to into more details to 
proper sources of information. In this particu- 
lar case the proper source of information, in my 
opinion, is that admirable journal—The Amert- 
can Review of Tuberculosis. The articles pub- 
lished in this monthly journal are of the high- 
est quality while in addition, and of perhaps 
greater value, are the carefully written reviews 
of current literature on the entire subject of 
tuberculosis. Anyone, therefore, desiring in- 
formation on this general subject should take 
the volume of the American Review of Tubercu-| 
losis for the past year, in which he will be sure 
to find the material which he seeks. 


a8) 





DIAGNOSIS. 


I do not know of any particularly striking 
advance which has been made on the subject of 
diagnosis of tuberculosis during the past year. 
The various x-ray enthusiasts seem to be getting 
less and less radical, and less and less of the 
opinion that they alone are the proper ones 
to diagnose this disease in its early stages. 
The majority of them have finally taken what | 
is the only proper attitude for them to take— 
that the clinician and the elinical examination 
of the patient must come first, and that the| 
x-ray must be looked upon as an adjuvant, but | 
a most important adjuvant, in diagnosis. <As a! 
result of the war, particularly, the French ob- 
servers have commented on the fact that dis- 
ease of the nasal passages and accessory sin- 
uses will often cause a secondary infection in 
the lung which closely resembles tuberculosis. 

Webb, G. B., and Gilbert, G. B. (Journal 
American Medical Association, March 12, 1922), 
in an excellent article, comment on this. They 
believe that disease of the nose and accessory 
sinuses is frequently found to be the cause of 
the development of pulmonary bronchiectasis, 





AND 


f the progres- editorial 


ber, 1920), 
between chronic gas poisoning and pulmonary 
tuberculosis, believes that gas, poisoning may 
light up an old tuberculous process even one or 
two years after the original attack of gassing 
occurred. 
that 
stances, had reactivated the tuberculosis, I feel 
that in certain instances the chronic bronchitis, 
and particularly the nervous exhaustion and 
general debility, which so frequently have fol- 
lowed gassing, may be and very often are, im- 





SURGICAL JOURNAL [August 24, 1922 


in the Medical Record, August 27, 
1921, comments interestingly on the work of 


various French physicians who deseribe what 
they eall pseudo-tuberculosis, due to disease of 
the upper air passages. 


Spicer, Kk. W. Minnesota Medicine, Decem- 
discussing the differential diagnosis 


While I would not agree with him 


the gassing itself, under such cireum- 


portant factors in the outbreak of previously 


inactive tuberculous foci. 


Mendelson, R. W. (Mil. Surgeon, July, 1921), 


'believes that more careful bacteriological exam- 
|ination would reveal many myecotie and spiro- 


chetal infections which are now diagnosed clini- 
eally and treated as tuberculosis, especially in 
the Southern states, and when dealing with 
patients coming from the Philippine Islands. 
Faill, C. J. C. (Tubercle, June, 1921), discusses 


the general condition of broncho-pulmonary 
spirochaetosis, which is easily mistaken for 
tuberculosis. 

Sewall, Henry (The American Review of 


Tuberculosis, January, 1921), takes up in a 
similar vein pulmonary atelectasis as a source 
of confusion in the diagnosis of tuberculosis. 
His article is an excellent one and is of distinct 
practical value. There is a long list of refer- 
ences. Stivelman, B. (The American Review of 
Tuberculosis, January, 1921), in an article based 
on the study of 1700 consecutive cases, discusses 
the following as conditions mistaken for pul- 
monary tuberculosis: chronic bronchitis and em- 
physema, cardiac conditions, nonspecific diseases 
of the upper respiratory tract, neurasthenia, 
chronie interstitial pneumonia, bronchiectasis, 
chronic nontuberculous lung infections, asthma, 
gastric uleer, pulmonary abscess, dysthyroidism. 

Cohen, M. Solis (New York Medical Journal, 
January 22, 1921), in a valuable article, calls 
our attention to various points which are con- 
sidered to be important in diagnosis chiefly 
because they have been found to be of value, in 
the past. Among others he mentions that rales. 
alone do not prove that tuberculosis is active. 
Ile believes that there are tubercle bacilli car- 
riers as well as typhoid and diphtheria carriers, 
and that too much evidence is placed upon the 
signs in the lungs in making a diagnosis. In a 
similar article (Boston MeEpicaL AND SURGICAL 
JOURNAL, December 16, 1920), he takes up the 
differential diagnosis of tuberculosis and ¢ar- 
diac lesions, cancer, syphilis, hyperthyroidism, 
and others. 





often mistaken for tuberculosis, and that cure 
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nosis are conspicuous by their absence. 
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The | that of Edgar Mayer (American Review of Tu- 


complement-fixation test has been and will be a} berculosis, April, 1921), who in a lengthy, but 


distinetly laboratory procedure. 


In my own most excellent and thorough article, brings up 


experience it is a noteworthy fact that the num-| to date the entire subject of sunlight and arti- 
ber of patients coming to me who ean send in / ficial light therapy, with an elaborate and com- 
a detailed chart as to their temperature taken | plete bibliography of some 400 references. He 
various times during the day is increasing; the| urges great care in the use of sunlight in pul- 


number of patients, however, who can present a 


I personally consider to be of greater impor- 
tance than temperature, is still strikingly small. 
The diagnosis of tuberculosis is still based on 
thoroughness and painstaking attention to de- 
tails, particularly with reference to the human 
being and not entirely to the lungs. 


TREATMENT. 


In the treatment of this disease, as in diag- 
nosis, very few striking advances have been 
made. We are plodding along the same lines 
as before, rather tending to emphasize rest than 
exercise, although not carrying rest to the ex- 
treme that some of its ardent supporters, nota- 
ably Pratt and Kinghorn, would have us. Occu- 
pational therapy is proving a boon to the tuber- 
culosis sufferer, while postural treatment of 
various kinds is helping out and replacing arti- 
ficial pneumothorax. Heliotherapy — sunlight 
treatment — and treatment with artificial light 
are coming to be tremendous factors in various 
non-pulmonary forms of this disease. 

Dr. D. A. Stewart of the Ninnette Sanator- 
ium, Manitoba, in a privately printed pamphlet, 
in 1920, discusses the various changes in treat- 
ment, and in our attitude toward tuberculosis, 
which have taken place during the past ten 
years. Stewart is one of our best writers and 
students on this subject. His articles are al- 
ways well worth reading. 

Webb, G. B., Forster, A. M., and Gilbert, G. B. 
(Journal American Medical Association, March 
26, 1921), discuss the important subject of pos- 
tural rest for tubereulosis. This includes lying 
on the affected side during sleep and as much as 
possible during the daytime, increasing gradu- 
ally, aiming eventually to reach the time when 


feeted side. A small pillow placed under the 
ribs will inerease the splinting effect. Sewall, H., 
and Swezey, S. (American Review of Tubercu- 
losis, September, 1921), take up the same sub- 
ject,—rest of the affected lung by means of ad- 
hesive strapping and a webbing belt. These are 
interesting and important attempts in the right 
direction. 

Rollier, A. (Tubercle, March, 1921), the pio- 
neer in heliotherapy, describes his new institu- 
tion for this method of treatment with com- 
ments on the results obtained. Hyde, C. L., and 
Lo Grasso, H. (American Review of Tubercu- 
losis, April, 1921), in an article delightfully 
illustrated, show the practical results obtained 








| 





‘monary eases and cautions against becoming 
similar chart with reference to their pulse, which 


too enthusiastic because of isolated success, or 
the reverse because of personal failures. Ex- 
posures to sunlight should be accommodated to 
the patient; no general theory can be followed 
for all cases. Treatment should be given under 
the guidance of a physician. In regard to 
artificial light, he does not feel that there is very 
much scientific evidence of the benefit to be 
derived from this source as yet. He believes that 
eventually the use of artificial light will be by 
the quartz lamp. Anyone interested in this 
subject will find every reference in this article. 


OCCUPATIONAL THERAPY. 


The subject of occupational therapy in tuber- 
culosis is such a large one that little comment 
of mine is necessary. Anyone interested in this 
subject I would refer either to the National or 
to the Massachusetts Association for Occupa- 
tional Therapy, and to the recently published 
journal, The American Review of Occupational 
Therapy. Occupational therapy as a means of 
aiding the physical and mental attitude of the 
tuberculosis sufferer and as a help to his dis- 
ease, has come to stay. It is one of the splendid 
advanees which has been brought about by the 
exigencies of the war. At the present time the 
number of occupational aides available is not 
anywhere sufficient, but their number is increas- 
ing, and schools for occupational therapy are 
developing rapidly. 

Palmer, G. T., and Hoagland, H. W. (Journal 
American Medical Association, Aug. 13, 1921), 
discuss the tuberculosis problem which has arisen 
from the war, and which the federal govern- 
ment is trying to solve. 

Iiunt, F. H. (Boston MepicaL AND SurGIcAL 
JOURNAL, September 16, 1920), describes occu- 


|pational therapy among consumptives as carried 
the patient will spend twenty hours on the af- | 


on at the Boston Sanatorium. 


TUBERCULOSIS IN CHILDREN, 


The subject of tuberculosis as it affeets in- 
fants and young children is attracting a vast 
amount of attention. Wollstein, M., and 
Spence, R. C. (American Journal Dis. Chil- 
dren, January, 1921), discuss the subject of 
tuberculosis in infants and young children, 
based on 359 cases. C. H. Dunn and §S. A. 
Cohen (American Journal Dis. Children, Feb- 


ruary, 1921) present an analysis of 374 in- 


fants in whom a diagnosis of tuberculosis 
was diagnosed in 12 per cent. of all admissions 
and confirmed in 9 per cent. Of the 374 


cases, the skin tuberculin test was positive 
in sunlight treatment at their institution. The | 


most important article of all on heliotherapy is | of negatives is explained by the frequency of 


in 181; negative in 111. The high percentage 
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marked atrophy and anemia. A 
Pirquet in no way rules out tuberculosis in an 


negative Von 


infant under two years of age, while a positive 
Von Pirquet at this age is sufficient evidence for 
a positive diagnosis of tuberculosis. They place 
great reliance on examination by means of | 
X-ray. 

Achard, IL. J. (American Reveiew of Tuber- 
culosis, July, 1921), a tubereulin enthusiast, be- 
lieves that Nature can be helped in her process 
of immunization by modern which, in 
plain English, means putting those children 
who have been exposed to tuberculosis and who 
have a tuberculous infection, through a course 
of tuberculin therapy. 

A. Levinson (Jedical Record, May 7, 1921) 
describes his methods in discovering and han- 
dting children with tuberculosis, and gives de- 
tails of a study of 300 children. The article is 
of distinet, practical value, and carefully sum- 
marized. 

R. M. Balveat American Medical 
Association, April 9, 1921) presents his conelu- 
sions in regard to the diagnosis and significance 
of enlarged glands at the root of the lung. This 
article, which stresses the value of D’Espine’s 
sign, is of interest in view of the fact that cer- 
tain signs and symptoms attributed by the 
author to tubereulosis, and in his opinion indi- 
cative of tuberculosis of the bronchial glands, 
have been proved to be of comparatively little 
value by the recently published report of the 
committee on this subject of the National Tuber- 
culosis Association. 

R. S. Berghoff (Annals of Medicine, July, 
1920) discusses the various etiologie factors in 
tuberculosis. Among others he considers ehild- 
hood infection by means of milk and other 
sources, and the effects of measles, whoopitig- 
cough and other contagious diseases of ehild- 
hood, and in adult life, influenza. 

Henry D. Chadwick (American Review of 
Tuberculosis, February, 1921) makes a plea for 
the early, adequate and aggressive treatment of 
the tuberculous child, and particularly the child 
exposed to tuberculosis, as a means of reducing 
the present mortality and incidence of tuber- 
eulosis. 

The recently published report of the com- 
mittee appointed by the National Association a 





seclence 


{ Journal 


year or so ago to report on what constitutes the 


normal chest of the child, from the elinieal and 
x-ray point of view, is of the greatest value in 
this connection, and should be read and studied 


earefully by everyone who attempts to make a 
diagnosis of tuberculosis of the bronchial glands 


or of pulmonary tuberculosis in ehildhood. 


PATIIOLOGY AND BACTERIOLOGY. 


In this connection the subject of reinfeetion 
in tuberculosis is an important and mueh dis- 
cussed one. 
(American 


K. R. Baldwin and L. U. Gardner 


Review of Tuberculosis, 


AND 


° M. 
August, 
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1921), in a long and elaborate article, take up 
this subjeet, concluding their remarks as fol- 
lows: 

“To sum up our study of this problem, we 

believe that the lesson to be learned and applied 
is that, hand in hand with efforts to safeguard 
the young from infection, more attention should 
be paid to safeguarding both young and old 
from disease. 
‘*Without sputum and dairy hygiene the sup- 
ply of dangerously infected young people will 
be kept up; without earlier diagnosis, education, 
and favorable conditions of life for the prospee- 
tive victims, clinical tubereulosis will continue 
at an irreducible minimum.”’ 
DD. A. Stewart (Nurses’ Alumnae Journal, 
Winnipeg General Hospital, 1920), writing in 
his usual clear style, discusses the general sub- 
ject of infection in tuberculosis with practical 
points coneerning the disease. This article is of 
distinet value not only to nurses but to physi- 
cians as well. 

J. G. Van Swaluwenburg and G. P. Grabfield 
(American Review of Tuberculosis, June, 1921), 
in two articles, take up the rdle played by the 
tonsil in infection in tuberculosis, particularly 
in regard to apieal pleuritis. They believe that 
a common route of infection to the apices of the 
lung may lie through the tonsils and cervical 
lymphaties. While this theory cannot be ae- 
cepted, at present at without further 
study, it is of distinct interest. 

Rhodes, W. L. (Vew York Medical Journal, 
|} December 4, 1920), as a result of his work in the 
army, firmly believes that there is a connection 
between diseased tonsils and pulmonary tuber- 
culosis, and claims that markedly beneficial re- 
sults are obtained when tonsillectomy is_ per- 
formed during the initial stages of the disease. 

Il. L. Barnes (American Review of Tuber- 

culosis, October, 1921) analyzes a large number 


least. 


of eases with regard to the transmission of 
tuberculosis from the tuberculous wife to the 
husband, or wice versa. His eonelusions are 


sound, particularly coming as they do at a time 
when the majority of observers feel that adult 
infection, at least among healthy adults, is rare: 

1. ‘‘The histories of 229 consecutive widowed 
patients admitted to the Rhode Island State 
Sanatorium, 1905 to 1921, show that 93, or 40 
per cent., lost their consorts by death from 
tuberculosis, a tuberculosis mortality over three 
times that of the married people of the com- 
munity. 

2. ‘‘Immunity from many diseases is short- 
lived, and until much more convineing evidence 
of permanent immunity against tuberculosis 
conterred by childhood infections is fortheom- 
ing, a cautious logie will not accept the confi- 
dent statements that are being made as to the 
impossibility or rarity of adult infection.’ 


TUBERCULOSIS AND INFLUENZA, 
(American Journal Medical 


in taking up the much 


Fishberg 
Science, Mareh, 1921 
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mooted question of an influenza and a subse- 
quent developing tuberculosis, 
various lung and respiratory infections and 
pathological conditions following influenza. He 
is still the champion of the comparatively few 
who believe that influenza had little or no effect 
in reactivating a tubereulous process in the 
lungs. 

J. B. Hawes, 2nd (Boston MEpIcAL AND SuR- 
GICAL JOURNAL, November 18, 1920), discusses 
tuberculosis and influenza, based on the expe- 
rience of Massachusetts State Sanatoria (ap- 
proximately 2000 cases) during the epidemic. 
Ile believes that the treatment of the tubercu- 
lous patient with influenza is the same as that 
of the person without tuberculosis, and that 
such a case should be regarded as a very serious 
but by no means a hopeless or fatal complica- 
tion. Post-influenzal bronchitis and debility are 
real clinical entities, but in many eases serve 
merely to disguise a newly awakened tubercu- 
Care, conservatism and common sense are 
needed more than ever in handling this problem. 

J. J. Singer (American Review of Tubercu- 
losis, December, 1921) takes up the differential 
diagnosis between pulmonary tuberculosis and 
post-influenzal infections. He is of the opinion, 
and it is undoubtedly a correct one, that many 
patients are called tubereulous who have really 
a post-influenzal infection. 

Finally, Heise, F. H., in the Thirty-Sixth An 
nual Medical Report of the Trudeau Sanator- 
iim, 1920, takes up this entire subject, based on 
reports received from over 2500 discharged 
patients from the Trudeau Sanatorium with 
reference to influenza and their tuberculous pro- 
This is an important and might well 
he called a final article on this subject. 


losis. 


Cesses, 


X-RAY, 


It is satisfactory to note that the x-ray man 
and the clinician are gradually getting the same 
point of view and coming closer together in their 
work. The roentgenologist of the present day 
who believes that the clinician should be thrown 
into the discard, and that he alone is the proper 
person to diagnose tuberculosis, is, I am thank- 
ful to say, conspicuous by his absence. 

F. W. O’Brien (Boston MepicaL AND Surcr- 
CAL JOURNAL, December 16, 1920), in discussing 
the value of the x-ray, claims that in the major- 
ity of cases it reveals a more extensive lesion 
than is found by physieal signs, and that it will 
show glandular changes before evidence of this 
can be found by percussion and auscultation. 

With this I am in hearty accord. 

Ornstein, G. G., and Sampson, H. L. (Ameri- 


BOSTON MEDICAL AND SURGICAL JOURNAL 


discusses the | 


295 


| cloudy (non-walled-off tubercles), and (2) the 
presence of spontaneous and localized pneumo- 
| thoraces. 

| ‘“*2. The amount of activity is dependent 
| upon the area of surface drained by the cireula- 
tion (coalesced or disseminated tubercles). 

‘**3. Diminished activity runs parallel to the 
amount of fibrosis and calcification that has 
taken place.’’ 

Although this report is interesting, I believe 
that it still remains, and wil! always remain, 
for the clinician to decide this important point 
| as to whether or not the disease is active or 
| inactive. 
| Amberson, J. B., Jr. (American Review of 
Tuberculosis, November, 1921), has given the 
‘final word in the etiology of the roentgeno- 
'graphie pleural annular shadows in pulmonary 
tubereulosis. His views in regard to this much 
disputed point are now very generally accepted. 





NON-PULMONARY TUBERCULOSIS. 


The x-ray treatment of tuberculous glands 
still has some ardent advocates. M. Berry (Brit- 
ish Journal Tuberculosis, January, 1921) is one 
of these, and in an interesting article discusses 
the various methods of treatment, especially 
that by means of the x-ray. Bogardus, F. B. 
(American Journal Ophthal., September, 1920), 
‘believes that tuberculosis is the most common 
cause of recurrent retinal hemorrhage, and gives 
the details of ocular tuberculin treatment. 
Stark, H. H. (Journal American Medical Asso- 
ciation, October 2, 1920) discusses this same 
| subject. 

R. HW. Miller (article to be published in Jour- 
nal American Medical Association later), in an 
excellent paper, summarizes the best accepted 
ideas as to the treatment of tubereulous cervical 
adenitis. This was read at the last meeting of 
the American Medical Association. I feel that 
Dr. Miller’s work has covered this ground 
thoroughly and well. 


EDUCATIONAL. 


It is a well-known fact that the weakest link 
in our educational campaign against tubereu- 
losis 1s that the subject is given either no or 
secant attention at our best medical schools in 
this country. Cummins, 8. L. (British Journal 
Tuberculosis, July, 1921), discusses this subjeet 
‘in detail; Klotz, W. C. (American Review of 
| Tuberculosis, November, 1921), describes how 
'such training is carried on in the University 
of Virginia in affiliation with the new tuberecu- 
losis sanatorium recently established by the 
‘State Board of Health. In view of the fact 








can Review of Tuberculosis, December, 1921),|that undergraduate instruction in tuberculosis 
discuss the signs of activity of a tuberculous) which even approaches being adequate, in the 
process as indicated by the x-ray. They sum-|slightest, is extremely rare in the medical schools 
marize their findings as follows: \of this country, this article is of distinet inter- 

‘1. Activity is indicated in the roentgeno-|est. The same subject is taken up in a pam- 
eram by (1) “mottling with decidedly ill-de-| phlet issued by the Ohio State Sanatorium, Mt. 
fined margins, blending gradually with the sur- | Vernon, Ohio, describing courses in tuberculo- 
rounding lung tissue, which appears hazy and | Sis conducted throughout the year for physi- 
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cians and surgeons by the Ohio State Sanator- 
jum. Krause, A. K. (American Review of 
Tuberculosis, November, 1921 in his usual 


happy and philosophic vein, takes up this same 
problem. 

It is a curious, and to me a somewhat incom- 
prehensible fact, that while there are special 
departments for syphilis, tropical diseases, and 
others, there are almost no special departments 
of tuberculosis in our medical schools, and re- 
markably little training in this subject. This is 
a state of affairs that cannot last much longer. 


H. Gauvain (British Journal Tuberculosis, Jan- | 


uary, 1921) urges that there be more thorough, 
systematic and prolonged training of physicians 
in the prevention of disease, and particularly 
tuberculosis, in the medical schools. He states 
that neither in England nor in Ireland is there 
a single professor of tuberculosis in any teaching 
school, and only two appointed in the United 
Kingdom. Few, if any, medical students enter 
any of the special institutions for tuberculosis, 
except as patients. The same applies to the 
United States just as much as it does to Eng- 
land. At the present time, the number of medi- 
eal schools which give systematic and thorough 
teaching in tuberculosis, and which offer facili- 
ties for the medical student to have anything but 
fleeting glimpses of the early cases, and which 
give to their students any knowledge whatso- 
ever of tuberculosis as a social, administrative, 
state and national problem, are conspicuous by 
their absence. 

The work of the Framingham Demonstration 
is too well known to require much comment. 
Armstrong, D. B. (American Review of Tuber- 
culosis, February, 1921), in an interesting ar- 
ticle, summarizes what has been accomplished 
and the chief lessons that have been learned as 


the result of the four years that the Framing- | 


ham Demonstration has been carried on. The 
article is well worth reading by all those inter- 
ested in tuberculosis from the public health and 
social standpoint. The last paragraph sums the 
subject up briefly and well: 

‘*TIn conclusion, there must be emphasized the 
necessity for recognizing the comprehensive 
nature of an effective antituberculosis program. 
It is essential to employ all of the community's 
resources. Tuberculosis is not merely a medical 
problem; it is not merely a health problem; it 
is a social problem, in the broadest sense, re- 
quiring a comprehensive community engineer- 
ing plan, if the possibilities for disease control 
are to be realized to the full.’’ 

R. Bosworth (American Review of Tubercu- 


losis, March, 1921) describes what has happened | 


to the patients discharged from the Minnesota 
County Sanatoria. He believes that institutional 
eare and control of tuberculosis will not be 
reached until each case is admitted before the 
sputum becomes positive, and, of more impor- 
tance, a proper solution is found for the control 
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and supervision of the positive sputum ease 
after discharge. 

Billings, B. W. (Boston Merpican AND Surar- 
CAL JOURNAL, September 16, 1920), who has 
conducted various detailed tuberculosis surveys, 
in this article describes the methods which she 
has used and the value of such surveys. 

Wagener, H. 8S. (Boston MepicaL AND Surel- 
CAL JOURNAL, September 16, 1920), reports on 
the work he has been doing at Barnstable 
County, Mass., in itinerant consultation service. 
'This method of bringing the doctor, expert in 
‘his particular line, to his patient, or to groups 
of patients, instead of the patient coming to the 
| doctor, is proving to be a real factor in discov- 
lering cases of tuberculosis which otherwise 
| would be missed. 


MISCELLANEOUS. 


| Winslow, C.-E. A., and Greenberg, L. (Journal 
Industrial Hygiene, January, 1921), discuss the 
;methods and means of controlling factory dust, 
[the incidence of tuberculosis when under ex- 
| posure to various varieties of dust and reasons 
why this incidence and mortality is high in some 
}cases and less in others. 
| ‘Taylor, H. L. (American Review of Tubercu- 
| losis, June, 1921), shows as a result of his in- 
| vestigations that tubercle bacilli are transferred 
ito eating utensils and that they are potentially 
‘exceedingly dangerous avenues of contagion. 
'He believes that publie health officials should 
}enforce the use of steam and hot water in all 
|hotels, restaurants, and soda fountains, other- 
| wise he believes that these public eating and 
| drinking places must, to a certain degree, be re- 
| sponsible for the dissemination of all infectious 
| diseases of the air passages and lungs and of 
other constitutional and general diseases. 
{ 





PROGRESS IN UROLOGY. 
By PAuL THORNDIKE, M.D., Boston, 
Surgeon-in-Chief, Boston City Hospital, 


AND 


HERBERT H. Howarp, M.D., Boston, 
Out-Patient Surgeon, Boston City Hospital. 


The Young-Stone Operation for Urethrorec- 
tal F’istula..—Davis emphasizes the importance 
of suprapubic drainage, closure of the urethral 
fistula and the bringing together of the fascia 
and levator fibers in the middle line, thereby 
forming a barrier between the urethra and 
rectum. The operation itself is practically the 
same as the old Whitehead operation for haem- 
orrhoids, that is, a cuff of the rectum is freed 
and pulled down far enough so that the amputa- 
tion may be performed above the fistulous open- 
ing. He claims that the less extensive proced- 
ures are chiefly accountable for the numerous 
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failures in these cases and also goes on to state’ rhage, care being used not to seald or macerate 
that the Young-Stone operation is not to be used | the wall of the bladder. The tumor tissue, after 
in cases of tuberculosis or cancer. it has been thus destroyed, is curetted away. 


Focal Infections in Relation to Submucous | After the bladder has been properly irrigated 
Ulcer of the Bladder and to Cystitis.2—Meisser | the radium needles are then implanted. The 
and Bumpus at the Mayo Clinie have worked | needles used contain 10 milligrams ol radium 
out very thoroughly and scientifically what element each. These needles are left from eight 
seems to be a proof of bacterial specificity in| to eighteen hours, depending upon the probable 
these cases. They have shown that infection of degree of malignancy. The smaller the area of 
the urinary bladder, which has often been at- disease and the closer the needles, the shorter 
tributed to pyelo-nephritis where no evidence at the period of time the needles — allowed ve 
the time of infection of the kidney or where no | ¢™a!n. The process of sloughing which follows 
perivesical disease was in evidence,—the real requires from three to four weeks. If the carei- 


cause of the bladder infection did not come from | 2°™2 involves the prostate gland the radium is 
the kidney at all. Under certain conditions the used through a suprapubic wound and also by 


infecting organism may cause a generalized cys- a perineal route after the method described by 
titis or the inflammation may become localized Lerbst. They believe that roentgen-ray cross- 
in one area of the bladder, causing an ulcer such fire is of advantage and should precede opera- 
as Hanner described as a ‘“‘submmucous uleer,”’ | ive meatures and by this treatment destroy out- 
They also claim that the tissues in submucous lying carcinomatous foci - the lymphaties. 
ulcers indicate a blood-borne infection. By re- They also believe that it is of distinct advantage 
cent experimental investigation they have in postoperative treatment as well, and that this 
shown that pyelo-nephritis may often be due to treatment should cover the entire pelvic area 
foeal infections harboring streptococci which and extend up as far along the line of lymph- 
have selective affinity for the urinary tract, and | “tS as the condition has traveled. 
that the eolon bacillus, which is commonly A Procedure for the Cure of Prostatic Ab- 
found and generally believed to be the cause, | scess.s—Barringer reports a cure of fifteen con- 
is one of secondary importance. They have | secutive cases of prostatic abscess by a proced- 
shown that intravenous injections of colon ure much simpler than the radical method. 
bacilli seldom result in the production of local-| With the patient in the lithotomy position and 
ized urinary lesions; that after other bacteria} with the gloved index finger of the left hand in 
have been injected, resulting in lesions of the|the rectum as a guide, he proceeds with local 
urinary tract, the colon bacillus is frequently | anesthesia and a dl, inch, 18 gauge needle. 
found as a secondary invader. Anesthetizing as he goes along, the needle is 
If the theory that vesical infections are of | thrust into the lobe of the prostate where the 
hematogenous origin is correct, it is natural to| abscess is localized and with a 5 ec. syringe at- 
attribute the source of infection to oral sepsis. | tached to the needle suction is applied and the 
Hunner, in his work on submucous ulcers, has| pus aspirated, the needle being moved back- 
suggested this as the source of infection. They | wards and forwards and also rotated so that all 
report fifteen cases of submucous ulcers done at | the pus may be aspirated from the cavity. Each 
the Mayo Clinie in which seven had had tonsilli- | lobe of the prostate is punctured, and if there 
tis, three tonsillectomies, five grippes, three|is any question of a supraprostatic abscess or 
searlet fevers, and two rheumatisms. Eleven | abscesses of the seminal vesicles, these are like- 
patients showed evidences of periapical infee-| wise aspirated at the same time. He advises the 
tion. All of these infections were associated | use of a needle similar to the lumbar puncture 
with streptococci. Certain strains of strepto-| needles. Absecesses of the prostate caused by 
coeci seem to have a much greater selective | streptococcus, staphylococcus, or colon bacilli 
affinity for the urinary tract than others. do not respond well to this type of treatment. 


Thomas and Pfahler Describe a Treatment of | Geraghty, in Volume 7, No. 5, of the Journal 
Carcinoma of the Bladder and Prostate by a\°f Urology, gives a New Method of Perineal 
Combination of Surgery, Electro-Coagulation, | Prostatectomy Which Insures More Perfect 
Radium Implantation and Roentgen Ray.2—| Functional Results, by avoiding injury to the 
Their first procedure consists of the usual rou- | membranous urethra and external sphincter. 
tine suprapubie cystotomy and with a good ex-| With the patient in the usual exaggerated peri- 
posure begin the process of electro-coagulation. | "¢al lithotomy position he uses the prostate re- 
They use d’Arsonval current because of the | tractor devised by Freiberg with the symphysis 
great concentration of the current at the bulb- | as a fulerum forcing the prostate forwards to- 
ous electrode which is introduced into the | wards the perineum. With a semicircular inci- 
bladder. There is rapid destruction or coagula-|Si0n the ischiorectal fossae are opened and a 
tion of the tissue to which it is applied. They | bifid retractor introduced and with retraction 
use a current from 500 to 1,500 milliamperes, | the central tendon becomes very tense and 
The growth in the bladder in this way is care-| Prominent. This is divided close to the bulb, 
fully destroyed and the coagulation occurs with | thus exposing the rectum. Fibers of levator 
such rapidity that there is practically no hemor- | 2ni are then separated in the mid line in the re- 

















208 BOSTON MEDICAL 
gion of the apex of the prostate. The anterior 
fibers pushed laterally while those covering the 
body of the gland are pushed backwards expos- 
ing the glistening visceral layer of De: 
liers fascia. At ing this « 
is the membranous urethra exposed « 


no time di ‘ation 


musculature disturbed. The remainder of the | 
operation is similar in technique te that de-! 
seribed by Young and Tiinman. 


Treatizcutl of Pyelitis..—Kretschmer, in his 
report of 200 cases of pyelitis not of a surgical 
nature, shows that, by a combination of pelvie 
lavage, together with a careful study of the 
case in an endeavor to find out the source of the 
infection, he has obtained very gratifying re- 
sults. Ile uses, as a routine, silver nitrate irri- 
gations and in recurring cases he has shown that 
the cause of the recurrence is due to the fact 
that the original source of infeetion had not 
been entirely removed or was impossible to be 
removed, 

The Formation of a Cloaca in the Treatment 
of EFastrophy of the Bladder.\—There have been 
seventy-two cases of this type at the Mayo Clin- 
ic, thirty-six operated on and twenty-nine sue- 
cessful operations. In the early cases the Maydl 
and Moynihan operation was employed; an arti- 
ficial cloaca was formed by making an opening 
between the bladder and the anterior rectal 
wall. The most recent cases in this group of 
thirty-six were operated upon by the Coffey op- 
eration of transplanting the ureters into the sig- 
moid by a two-stage operation and complete 
cystectomy with closure of the wound by fascia 
as the third and last stage. He also emphasizes 
the two dangers in this operation: First, peri- 
tonitis on account of the fact that it is an in-| 
traperitoneal operation, and, secondly, the dan- 
ger of ascending pyelitis from the bowel. He 
states that the best time for operation is be-| 
tween the fifth and tenth year. 

Stenosis at the Internal Meatus after Supra- 
pubic Prostatectomy.°—Fullerton describes the 
stenosis oceasionally resulting at the vesicopro- 
statie orifice following prostatectomy. Certain 
of these cases develop within a short period of 
time after the prostate has been removed; others 
develop at a much later period, and it is found 
almost impossible to pass any type of instru- 
ment or catheter into the bladder even though 
the patient seldom complains of diffieulty in 
micturition. In one ease it was necessary for 
the author to do a suprapubic exploration of | 
the bladder in which a tent-like membrane was | 
found almost completely covering the bladder | 
cavity, the bladder outlet having contracted | 
down to a very small opening. To prevent re-| 
currence of this condition the author makes an | 
incision through the vesicoprostatie septum. 
When this condition is suspected the patient 
should be treated with urethral dilators for | 
some period of time. 

The Use of Gum-Glucose Solution in Major | 
Urological Surgery.°—-The authors emphasize 


AND 
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the importance of a decrease in the blood pres- 
sure as a sign of beginning shock. In forty of 
their eases they claim to have maintained the 
blood pressure by the use of intravenous @um- 
elucose solution. It was introduced into the 
vein not faster than 25 ¢. em. in five minutes, 
according to the body weight. This was fol- 
lowed by a maintenance of blood pressure, in- 
creased diuresis, increased thirst, the absence of 
nausea and increased passage of flatus. The so- 
lution has no haemolytic or agglutinative ae- 
tion. There were no deaths among the patients 
who were treated in this manner. 

A New Method of Treating Retention of the 
Testicle with Short Spermatie Cord.’—Sievers 
in this operation believes that in all cases where 
the testicle cannot be brought down into the 
fundus of the serotum without tension on the 
cord, that the course of the cord should be short- 
ened. He then deseribes a method of changing 
the course of the eord by bringing the cord 
down through the median segment of the obtu- 
rator foramen. This type of operation removes 
the eord completely from the inguinal region; 
and he also suggests that it is a good procedure 
in those cases of radical operations for inguinal 
hernia in which, on account of the size of the 
hernia or recurrence, adequate closure of the ab- 
dominal wall is difficult. 

The Trausperitoneal Approach to the Kid- 
ney, Its Indications and Limitations.’*—The au- 
thor brings out the fact that this method of ap- 
proach to the kidney, so far as recent text-books 
on urology are concerned, would lead one to be- 
lieve that the method is becoming obsolete. Ie 
very forcibly emphasizes the value of this means 
of approach to the kidney and recommends it 


|in renal tumors of considerable size in which 
' the possibilities of infection have been ruled out. 


It not only makes the approach to the renal ves- 
sels much easier, but it also minimizes hemor- 
rhage, which is bound to oceur, to a greater or 
less extent, in tumors approached by the lumbar 
route. 

Prostatectomy Cases, Postoperative Treat- 
ment.* — The author considers postoperative 
hicecough as a serious condition which should be 
checked promptly before it reaches the perni- 
cious stage. He believes that pyelo-nephritis is 
a most probable cause of hiccough and that this 
produces a reflex or toxaemia, usually without 
uraemia. His treatment consists of stomach 
washings with 1% per cent. bicarbonate solution 
two or three times daily. The administration 
of 2,000 to 3,000 ec. em. of a 14 of 1 per cent. 
soda bicarbonate plus 5 per cent. glucose solu- 
tion during each twenty-four hours, preferably 
by rectum by the drip method, 5 gr. of chlore- 
tone, atropine in 1-100 gr. doses every two hours 
for four injections, and morphine. He also be 
lieves in giving some very drastic purgative 
prior to the operation. Rosencrantz also pre- 
fers spinal anaesthesia, believing that it lessens 
the daneer of hemorrhage and uraemia. He 
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oss b } 
states the causes of rise in temperature are due | American contributions and recognizes that it 
either to constipation, infection in the pre-| was members of our Medical Corps that gave 
yvesical space, pyelo-nephritis, or a flaring-up of! the British much of their knowledge of trans- 
old focus of infection. fusion. About 60 per cent. of the well selected 
references are to communications from the 
United States. 


Sonic 


An Original Method of Observing the Kidney 
without Pnreumoperitoneum.*—To increase the 
visibility of the kidney, which is outside the| Keynes gives a connective lucid account of 
peritoneal cavity, Carelli produces an artificial | the whole subject and the problems rising from 
emphysema in the surrounding cellulo-adipose | it. It is not an elaborate or very broadly con- 
tissues. This is done in the following manner: | ceived work, but in making any adverse criti- 
A roentgenogram having been made with met tal- | cis ms it is unfair to let them weigh heavily 
lic landmar ks on the skin, a fine platinum needle ‘against the value of the book in as much as eriti- 
from 10 to 12 em. long is inserted under strict | cisms largely concern themselves with omissions 
asepsis as far as the transverse process of the | and discussions of newer views. 
second lumbar vertebra. When the process is} — [Jistor vy makes all things more interesting and 
reached the course of the needle is deviated so | worth while so that the historical sketch of trans- 
as to avoid the process. Oscillation of the man- | fusion in the first chapter serves as a stimulus 
ometer of the inje eting apparatus indicates | and enide for further study. The second chapter 
when the needle is embedded in the perirenal on ‘‘{iemorrhage and Shock’? is perhaps the best 
aclipose tissue. The gas to produce the artificial | 9ne, The pathologie- physiology of these con- 
emphysema 1s then injected in quantities rang-| ditions and their treatment are admirably dis- 
ng trom 200 to 600 ec. em. Carbon dioxide is | eyssed. In the following chapter appears a pres- 
best for this purpose. Absorption is so rapid | entation of the use of transfusion in blood dis- 
that if several roentgenograms are to be made | eases and toxemias. More information could 
they must be taken as soon as the emphysema is | }ye profitably added particularly as referable to 
produc ed and as rapidly as possible. The | {he proper use and effects of transfusion in per- 
slight discomfort eaused by the gas disappears | nicious anemia; and the pathologic-physiology of 
in less than half an hour, the effect of transfusion on the oxygen capacity 
of the blood and factors of coagulation. One 
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physiology and pathology of the blood groups 
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Book Reviews. agraphs on their inheritance. The form of 
routine test recommended for the determination 
of the blood group is a good one ‘‘admittedly 
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others. In view of this faet as well as recogni- 
ry Frowde and Ilodder & Stoughton. 1922. tion and emphasis placed upon **the necessity for 
careful blood grouping in every ease before per- 
forming transfusion.’’ it is somewhat surprising 
not to find a more detailed description of tests, 
including direct tests on the blood of the patient 
and donor, and the character of reactions be- 
tween sera and cell suspensions. The last chap- 
ter gives complete practical instructions for per- 
forming transfusion, especial emphasis being 
placed on a simple citrate method, 


Blood Transfusions. By GEOFFREY KEYNES. 


Concise, practical monographs on special sub- 
jects should always be welcomed by the profes- 
sion. Until this 158-page publication of Keynes 
no such monograph has appeared on transfusion, 
though Bernheim’s ‘‘ Blood Transfusion, Hemor- 
rhage and the Anemias’’ printed by J. B. Lip- 
pineott Co. in 1917, approaches a work of this 
character. It is in this country that practically 
all the important advances in the science of blood 
transfusion have been made, vet it is this Ene- 
lish publication that must be looked upon as the be recommended as superior to any other single 
best monograph on the subject. Throughout the work on the subject. It is not an exhaustive 
eatise as desired by those intimately acquainted 


In spite of certain omissions this volume is to 


work the author pleasingly acknowledges the ti 
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with the different aspects of blood transfusion. the importance to the race in preventing it, 
An expansion of this volume following further Many statisties are quoted, and a great deal of 
experience and mature thought would probably the material Is based on original work that 
establish the work as one of more permanent) Dr. Holt and his associates have been carrying 
value and embrace its usefullness. Its brevity on for some years. 
and clarity, however, make it of true worth, es- The author always has written in an exceed- 
pecially for those wishing to obtain readily a ingly clear and illuminating style, and this book 
connected serviceable account of the whole sub- js interesting from start to finish. The chapter 
ject. on vitamines is an excellent digest of a difficult 
—— subject; that on calorie needs is also very good 
Applicd Chemistry. By Frepus N. Perers,|and points out especially how really little we 
Pu.D. St. Louis: C. V. Mosby Co. 1922. | have known covering the ealorie needs of chil- 
Price, $3.50. dren, and upon what inadequate data much of 
our supposed knowledge is founded. 
This book is a very well arranged elementary 
chemistry, covering in a very interesting man-| The Healthy Baby. (Second Edition Revised.) 
ner the important facts of inorganie chemistry By RocerR H. Dennett. New York: The 


and some of the more common phenomena of Macmillan Co. 247 pages. Price $1.25. 

organie chemistry, such as lighting and lubri- " 

eating fluids, fats and oils, starch, foods and| There is no question that the Mother’s Manu- 

their values, ete. It is written in very concise | als are popular and do a great deal of good. 

but readable style. Though intended primarily | Dr. Dennett’s is one of the best. The title is, 

for a high school text-book, it is excellent for a} however, somewhat misleading, as he includes 

household reference book of simple chemistry. a good deal of material relating to older chil- 
a dren. 

Clinical Laboratory Technic for Nurses. By| The book is in six sections, as follows: 

ANNA L. Gipson, R.N. Revised Edition. 1. Development and the Bodily Functions. 

2. Hygiene and Training. 

Common Ailments. 


t 


Boston: Whitcomb & Barrows. 1923. Priee, 


we 


$2.00. : nase 
4. Care of the Special Organs. 

This is a much needed book, written by a| 5. Feeding and Diet. 

nurse who has had good training and is actu-| 6. Lists and Tables. 


ally doing this work. It is an excellent book) [py the main, one can agree heartily with most 
for those who teach in training schools for | of what Dr. Dennett says. Many pediatrists, 
nurses ; for nurses doing laboratory work in the | jowever. including the reviewer, would not be- 
. * ? 4 t=) 7 
small hospitals which do not have regular chem-|}iaye jn civine a laree baked potato daily to 
sata « « ic ‘eo § : .] 2 4h » "S ® . . 3 = = 
ists and pathologists; and for the office nurse, | infants of 10 months, as the author recommends. 
as it covers much of the same ground as the| Noy would most authorities believe in giving 
more elaborate works on diagnostic technic writ-| aw berries at the end of the second year. To 
ten for physicians, but in a simplified form that |;pe reviewer this seems utterly unsound. De- 
ean be followed by one who has not had a medi- spite one or two statements, such as the fore- 
eal training. It should be useful also to the| going, to which exception might be taken, the 
practitioner when he wishes only the technic of | book is sound, sensible, comprehensive and read- 
tests, turning to the larger medical works when | apie, and can be heartily recommended to all 
necessary for the interpretation of the findings. | 


; young mothers. 
The first two chapters describe the eare of |* e 
laboratory apparatus and the microscope, and 2s 4s 
geese Mei, : gil physicians to be on the watch for malnutrition 


the preparation of reagents, with many useful | : . . 
s : - | in children and to treat it correctly when the 
tables; a chapter each is devoted to urine, | _ ' : d 








| The book should do a great deal to stimulate 





faeces, etc., including one on the preparation of | mee st. 
tissue for microscopic study. | . _ 
Food, Health and Growth. By UL. Emer | HONORARY DEGREES. 
Hour. New York: The Maemillan Co. 273 | 
te ile | Tue degree of doctor of laws has been con- 
pages. Price $1.50. ferred by Lafayette College on Dr. Alfred 


This book consists of a series of lectures given Stengel, professor of medicine in the University 
in California last winter by the author. It takes| of Pennsylvania. 
up the subject of nutrition in childhood from| At the 85th annual commencement exercises 
the broadest possible standpoint, and represents} of Marietta College, Dr. Charles E. Humiston 
a digestion of an enormous amount of material.| of Chicago received the honorary degree of 
It is not written as a text or reference book,| doctor of science in ‘‘recognition of his efforts 
but is more especially a plea for recognition of} to raise the standard of the medical profession 
the prevalence of malnutrition in children, and] in all parts of the country.’’—Science. 
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THE SIGNIFICANCE OF THE INFLUENZA BACILLI. 


BLOOMFIELD, A. L. (Johns Hopkins Hospital Bul- 
Ictin, May, 1922) discusses two problems in regard to 
the epidemic of influenza, namely, (1) As to whether 
the influenza bacillus was the cause of the epidemic, 
and (2) if not, what relation did it have to the 
disease and what is its general significance? 

Ile has taken up the following questions: 

1. The comparative incidence in the population at 
large during epidemic, post-epidemic, and _ later 
periods. 

2. The seasonal variation, if any, through the year 
in relation to respiratory disease. 

3. The relative number of chronic and of temporary 
earriers, 

4. The localization of organisms in carriers in rela- 
tion to persistence. 

The summary of the literature brings out the fol- 
lowing points in regard to carriers of influenza bacilli: 

(1) Influenza bacilli may be carried for prolonged 
and indefinite periods of time by individuals affected 
with chronie respiratory disease—bronchitis, bron- 
chiectasis, lung abscess, ete. In this case the organ- 
isms seem to live and multiply in the focus of infec- 
tion whence they are discharged. 


(2) Normal (clinically well) people without any | 


recent history of respiratory disease may harbor in- 
fluenza bacilli in the throat. While the observations 
on record are few, it appears that such a carrier 


state may be brief or prolonged, and that in some | 


cases the same strain of organism may be present for 
months or a year. 

(3) Great variations have followed the experi- 
mental introduction of influenza bacilli in man. In 
some cases the organisms were promptly eliminated, 
in others a carrier state was set up lasting for weeks 
or even months. The situation is complicated by the 
doubtful relation of some of the cases to acute respira- 
tory infection, by the fact that no exact observations 
were made on the location of the organisms in the 
upper air passages, and by the fact that in some 
eases old laboratory strains and in others freshly 
isolated human strains were used. 

The main results of his present work may be briefly 
summarized as follows: 

“In the first place it appears that the general in- 
cidence of influenza bacilli in the throats of healthy 
people has declined greatly since the time of the 
pandemic, the present figure being comparable to that 
which existed before the wave of influenza in 1918. 


Furthermore, there seems to be no striking relation- | 


ship to the season of the year or to the prevalence of 
minor respiratory infections. An outstanding feature 


of the carrier state in the individuals we have} 


observed was its usual relatively brief duration and 
the absence of evidence in the case of healthy people 
of localization of influenza bacilli in a localized area 
of diseased tissue such as the tonsil.” 

Finally, he concludes that we have in the case of 


1e influenza bacillus ¢g . ganisms which show | 
tl fl za bacillus group, organisms which sl 


a marked variation at various times in their adapta- 
tion to growth on human mucous membranes. A 
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; 
|variety of altered conditions, especially acute infec- 
| tious diseases, may produce this change but epidemic 
|infiuenza does so to an extreme degree. [J. B. H.] 


| 





ORAL SEPSIS AND SYSTEMIC DISEASE. 


} 

| 

| Warson, W. B. (The Practitioner, June, 1922) dis- 
| cusses the various conditions which in his opinion 
| may be associated with and indeed are the result of 
/oral sepsis. These conditions include practically all 
| the diseases known to man. He takes them up under 
the diseases of the cardiovascular system, diseases 
of the blood and ductless glands, diseases of the 
| digestive, nervous, respiratory and urogenital systems, 
|diseases of the eye and the rheumatic group of 
diseases. [J. B. H] 





THE RELATION OF NUTRITION To TOOTH DEVELOPMENT 
AND TooTH PRESERVATION. 


McCotium, StmMonps and KINNEY (Johns Hopkins 
Hospital Bulletin, June, 1922) presents the first part 
‘of an elaborate study of gross maxillary and dental 
|defects in 220 rats on defective and deficient diets. 
| Their conclusions so far are as follows: 

The percentage of oral defects was greatest in rats 
fed the diets deficient in protein, calcium and fat- 
|soluble A. The rats on diets low in calcium exhibited 
the next highest incidence and those on diets low 
in both ealecium and fat-soluble A had the third per- 
|centage of damage. 
| <A deficiency of the anti-scorbutic substance from 
| the diet of man would no doubt be a factor in the 
, production of oral disease but the rat is able to 
| synthesize this substance. 
| Polyneuritis, xerophthalmia and scurvy are out- 
|spoken expressions of deficiency disease, which, in 
ithis country, fortunately are rarely encountered. 
| Jt is our belief, however, that severe oral disease 
/may result from diets which are only relatively de- 
‘fective, where the disturbance appears to be out of 
all proportion to the cause. 

In these border-line phases, the dietary defect or 
deficiency is minute and can only be determined by 
|ecareful scrutiny of the diet and patient, or of the 











‘animals over a considerable period. 

It is not possible at this time to name any one 
deficiency which specifically causes dental or oral 
disease; it would appear that any slight variation 
lin the American diet, which always so dangerously 
‘approaches the level of dietary deficiency, might 
become active at any period of lowered resistance or 
of pliysical or nervous stress. [J. B. H.] 





} 
| STupDIEs IN ASYMPTOMATIC NEUROSYPHILIS. 
| 
| Moore, J. E. (Johns Hopkins Hospital Bulletin, July 
/1922) in this paper discusses the classification, treat- 
‘ment and prognosis of early asymptomatic neuro- 
'syphilis, presenting the following conclusions: 

| 1. It has been shown that early invasion of the 
central nervous system in syphilis, is common, 
‘occurring in 26.4 per cent. of a series of 352 patients 
/with primary and secondary syphilis. Of 94 early 
/neurosyphilities, 72 were asymptomatic, and were 
|detected only by the routine application of spinal 
puncture. 

2. Early asymptomatic neurosyphilis may be 
\divided into three sub-groups on the basis of the 
'spinal fluid findings and the response of the various 
groups to treatment. 

3. Invasion of the central nervous system probably 
occurs in the majority of all patients with syphilis, 
and unless the course of the disease is influenced from 
without (by treatment), this invasion takes place in 
‘most instances within the first year after infection. 
‘The ability of the invading organisms to produce 
clinical neurosyphilis probably depends on the defense 
mechanism of the individual patient. The experi- 
mental and clinical evidence bearing on these points 
jare reviewed. 
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iosyphilis is more Com 
in negroes, but is equally 


$f, Karly asyvinptomatic ne 


mon in the white race than 


frequent in men and women, of either or both races. 

>. Prolonged regular treatment influences favorably 
the incidence of early asymptomatic neurosyphilis. 
Irregular or lapsing treatment, on the other hand, 


Increases 1ts 


markedly incidence. 
G. A study of this material from the standpoint of 


strains of Treponema pallidum furnishes no support 
to the theory of the existence of a neuroptic strain of 
organism. 

7. That the spinal fluid abnormalities of early 
asymptomatic neurosyphilis are evidence of actual 


anatomical damage to the nervous system, is indicated 
{ 


by the frequency of certain minor subjective and ob- 
jective neurologic signs in this class of patients. An 
appreciation of these signs, and of the significance of 


positive blood 


a persistently Wassermann reaction in 
treated patients, furnishes a clinical diagnostic aid for 


the recognition of neurologic invasion. 

S. Spinal puncture is an indispensable routine 
procedure in the management of early syphilis. 
Unless it is employed, many patients will be dis- 


nevertheless candidates for 
should be performed as a 
second course of arsphena- 
“tment occurs, need not 
the end of treatment 


charged as cured who are 
clinical neurosyphilis. It 
routine after the first or 
min, and unless a lapse in tr 
be repeated (if negative) until 
and the probation period. 

% All three of asymptomatie neurosyphilis 
may be serologically and clinically “cured” by ap- 
propriate methods of treatment. 

10. Karly asymptomatic neurosyphilis is the fore- 
runner of clinical neurosyphilis, One patient of our 


groups 


second group has developed clinical cerebrospinal 
syphilis. Of the third group, three patients have 
developed general paresis and one cerebrospinal 


syphilis. 

11. There is suggested an outline of treatment for 
early syphilis, the uniform application of which will 
markedly reduce the incidence of asymptomatic neuro- 
syphilis, and probably, therefore, of clinical neuro- 
syphilis. fa. Ds 2.4 


THe LIocHnEMISTRY OF TUBERCULOSIS. 


Lone, FE. R. (Johns Hoplhins Hospital Bulletin, 


July, 1922) discussing the complex subject of the 
biochemistry of tuberculosis concludes as a result of 
his investigations and of others that in progressive 


tuberculosis the rate of metabolism is increased, as a 
result of the operation of two factors, hyperthermia 
and the toxie effect of a foreign protein upon proto- 
plasm. As far as protein destruction concerned, 
the second of these seems to be the more important, 
for hyperthermia not increase nitrogen 


is 


pel N¢ does 


elimination in the normal subject. Yet it may well 
be that in the inereased general metabolism induced 
directly by fever, the tissues become impoverished in 
those protein-sparing constituents which serve to 
prevent protein destruction at similar temperatures 
in health, and that protein may for this reason be 
drawn upon to maintain the high level of total energy 
transformation. iJ. BD. BJ 


Tie EriotoGgy ANv TREATMENT OF DIABETES. 


Vedical Jour- 
significance 


RENSHAW and Farreroriuker (British 
nal, April 29, 1922) 
starch-splitting and acetone-forming 
in the of diabetie 
results as follows: 

1. From the stools of diabetics a new organism 
(BRB. amuyloclasticus been isolated 
Which splits up forming oxybutyrie 
acid. diacetic acid, butyl aleohol, and acetone. Sugar 
is also formed during this fermentation. 

2) Acetone has been found 
estimation in the of 


discuss the of a 
organism found 
patients, summarizing their 


stools 


intestinalis) has 


starchy foods, 


in quantities capable of 
diabetics 


stools 
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disease, 
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>. In diabetes 
in the alimentary 


carbohydrate fermentation occurs 
canal, forming abnormal products 
Which probably so affect the glycogenie function of 
to lead to improper storage therein of 
the glucose from the alimentary canal during diges- 
tion. 

f, Definite lines of treatment 
or suppression of this organism, 


the liver as 


include elimination 


(J. B. H.] 


CALCIUM DEFICIENCIES: ‘THEIR 


TILYROID. 


TREATMENT By PARa- 


GROVE and VINES (British Medical Journal, May 
“0, 1922) discussing the various conditions in which 
there is a calcium deficiency such the chronic 
toxaemias, particularly suppurative conditions, from 
the clinical observations which they describe, draw 
the following conclusions: 

1. The ionic calcium of the blood becomes deficient 
in cases where a chronic toxaemia is present. Such 
deficiency may be regarded as one of the manifesta- 
tions of the presence of a chronic toxic state, and is 
an indication that the septic focys should be carefully 
sought for and treated where possible. 

~. Where there are lesions due to such states, heal- 
ing does not commence until the ionie calcium of the 
blood approximates to the normal figure. 

o. By parathyroid therapy it is possible to rectify 
the calcium balance of the blood much more effectively 
than by the injection of calcium salts. 

f, The therapeutic use of parathyroid substance in 


as 


the cases described is essentially physiological. It 
does not appear to act specifically against any one 
organism, nor any one toxin. Its action is to place 


the tissues of the patient under conditions more suit- 
able for the performance of their normal functions, 
and for combating the effects of toxic processes. 


td. 3. $1.9 


DYSPEPSIA AND CONDITIONS UNDERLYING 


iT. 


VWedical 
forms 


DAWSON (British 
divides the various 
sroups as follows: 

1. Pain or discomfort thirty to forty minutes after 
food with epigastric tenderness. Vomiting, if present, 


Journal, June 3, 
of dyspepsia into 


1922) 


three 


follows the pain and relieves it. Haematemesis is 
an occasional feature. 
2. Pain two to three hours after meals (it may 


he with tenderness) relieved by food and alkalis— 
the hyperchlorhydria complex. 

» Distention and flatulence are the dominant 
features, and the discomforts which go with them. 


Vomiting and bleeding do not occur. The bowels are 
liable to act irregularly and incompletely. 

these groups in detail and in a plain 
and practical manner. His article is of distinct value 
to the general practitioner. {[J. B. H.] 


lie discusses 


SIGN IN ACUTE INFECTIONS 
Bintary TRACT. 


A PULMONARY OF THE 


WILKIE, 
1922) believes 
biliary tract 
of the right 


ID. PP. 1. (British VMedical Journal, June 10, 
that in certain acute infections of the 
there are pulmonary signs at the base 
lung. Ife believes that in a patient com- 
plaining of pain at the right costal margin and round 
right side the chest the discovery of crepita- 
tions or even of pleural friction at the right base does 
not preclude, but the of an 
acute biliary infection and that such pulmonary signs 
are secondary to the biliary infection, and. far from 
contraindicating operation, will be effectively treated 
by dealing surgically with the primary focus of 


(J. B. HL] 


the of 


nay support, diagnosis 
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THE TUFTS COLLEGE MEDICAL SCHOOL. 

THE new era now opening in the history of 
the Tufts College Medieal School under the 
leadership of the newly-elected Dean, Stephen 
Rushmore, will be of interest to those concerned 
with medical pedagogy. 

This school began its work in the autumn of 
1893. The first dean was Albert Nott, M.D.., 
who served two years. He was followed by 
John L. Hildreth, A.B., M.D., LL.D., who served 
two years. Next in order was Harold Williams, 
A.B., M.D., LL.D., who served thirteen years. 
Dr. Charles F. Painter, A.B., M.D., held the 
office for eight years, and after his resignation 
there was an interim during which Dr. Frank 
G. Wheatley was acting dean until the appoint- 
ment of Dr. Rushmore. Under the leadership 
of these men the Medical School grew in influ- 
ence and was rated by the Council on Medieal 
Edueation as a Class A school. 

The professors and associate professors of the 
various departments at this time number 43, 
as follows: 


Professors Emeriti — Frederie Melancthon | 


Briggs, A.B.. M.D., Surgery; Henry Beckles 
Chandler, C.M., M.D., Ophthalmology; Elwood 
Traey Easton, M.D., Ophthalmology; John 
Lewis Hildreth, A.B., M.D., LL.D., Clinical 
\Medicine; George Wharton Kaan, M.D., Clinical 
(Gynecology; Morton Prinee, A.B., M.D., LL.D., 
Neurology; John Jenks Thomas, A.M., M.D., 


M.D., Obstetries; Harold Williams, A.B., M.D., 
| Eshs.0D., Theory and Practice of Medicine. 

| Professors—John Lincoln Ames, A.B., M.D., 
| Theory and Practice of Medicine; George An- 
‘drew Bates, M.S., D.M.D., Histology; William 
| Elisha Chenery, A.B., M.D., Laryngology ; 
| Felix Perey Chillingworth, M.D., Physiology ; 
| William Robie Patten Emerson, A.B., M.D., 
Children’s Diseases; Leo Victor Friedman, 
A.B., M.D., Obstetries; Allen Greenwood, M.D., 
Ophthalmology; Frederick William Johnson, 
A.M., M.D., F.A.C.S., Clinical Gynecology ; 
Krank Howard Lahey, M.D., Clinical Surgery ; 
Edward Binney Lane, A.B., M.D., Mental Dis- 
eases; Timothy Leary, A.M., M.D., Pathology, 
Bacteriology and Medical Jurisprudence; Ed- 
ward Norton Libby, A.B., M.D., Clinical Medi- 
eine; Francis Henry MeCrudden, B.S., M.D., 
Applied Therapeutics; Kdward Osgood Otis, 
A.b., M.D., Pulmonary Diseases and Climatolo- 
ev; Charles Fairbanks Painter, A.B., M.D., 
Orthopedic Surgery; Edward Marwick Plum- 
mer, M.D., Otology; Andrew Howard Ryan, 
M.D., Physiology; Townsend William Thorn- 
dike, M.D., Dermatology; Frederick Wilbur 
Thyng, A.M., Ph.D., Anatomy; Frank George 
Wheatley, A.M., M.D., Pharmacology; Charles 
Melville Whitney, M.D., Genito-Urinary Dis- 
eases. 

Associate Professors—Elmer Walter Barron, 
A.b., M.D., Children’s Diseases; Arthur Lam- 
bert Chute, M.D., Genito-Urinary Surgery; 
Jesse LeRoy Conel, A.M., Ph.D., Anatomy; 
Walter Elmore Fernald, M.D., Mental Diseases; 
Frank Eugene Haskins, Ph.G., M.D., Pharma- 
cology and Toxicology; Arthur Ronald Kimp- 
ton, M.D., Surgery; Walter Freeman Nolen, 
M.D., Anatomy; Thomas James O’Brien, Ph.G., 
M.D., Clinical Medicine; Henry Joseph Perry, 
A.b., M.D., Dermatology; Louis Eusebe Pha- 
neuf, Phm.D., Ph.C., M.D., F.A.C.S., Clinical 
Gynecology ; Cadis Phipps, A.B., M.D., Clinical 
Medicine; Stephen Rushmore, A.B., M.D., 
Gynecology; Frank Percival Williams, M.D., 
Surgery. 

In addition there are over a hundred assistant 
professors, instructors, teachers and laboratory 
assistants. 

During its existence the Medical School has 
\conferred the degree of Doctor of Medicine on 
1764 graduates. There were 441 students in the 
school last year and about 140 will enter this 
year. 

The Dental School, formerly the Boston Den- 
tal College, became a part of Tufts College in 
1899. The buildings are two in number, con- 
sisting of a main building occupied by the Medi- 
eal and Dental schools, with seven lecture 
rooms. There are well-equipped laboratories 
| for general work and instruction and an equal 
‘number of private research laboratories. 
| Although the students have access to the pub- 
lie exercises in the hospitals of Boston and 
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many secure positions in out-patient and house 
services, a large hospital direetly controlled by 
this school would add to a great extent to the 
teachine facilities. The creation of such a hos- 
pital or close affiliation with one will come in 
time. 

The graduates of Tufts Medical School have 
played an important part in the medical history 
of this seetion of the country and this institu- 
tion is bound to meet many of the demands for 
practitioners of medicine. 

The Boston MepicAL AND SURGICAL JOURNAL 
extends its hearty good wishes to Dean Rush- 
more and for the future progress of the Tufts 
College Medical School. 


- ——— a 


TEACHERS IN) MEDICAL 


SCHOOLS. 


FULL-TIME 


Ix an address delivered at the Seventeenth 
Commencement Exercises of the Woman’s Med- 
ical College of Philadelphia Professor Florence 
R. Sabin closed with the following: 

‘‘T may say that I do not think that all the 
problems associated with the practical extension 
of the full-time scheme to the clinical side have 
been solved. Adjustments may have to be 
made, perhaps radical ones, but I profoundly 
hope that the plan will be given an adequate 
trial and that it can win the support of those 
who are teaching in our medical schools, because 
I believe it of the utmost importance to the 
community to range the ablest minds in the 
medical profession on the side of preventive 
medicine. Besides an occasional school of 
hygiene and publie health we need to have all 
the leaders of medical education engaged in 
research to advance medicine. It is my sincere 
conviction that the opposition to extending the 
modern standards of professional edueation to 
clinical medicine will yield readily to sound 
constructive leadership on the part of those who 
desire this reform.”’ 

This subject of full-time teachers in medical 
schools has been under consideration for several 
years. Prominent practitioners and_ teachers 
have diseussed the subject from every angle, 
but without unanimity of opinion. Practically 
everybody is agreed that the laboratory sciences 
require full-time teachers, but since medicine is 
to a considerable extent an art founded on the 
sciences, one may question whether the clinical 
teaching may not some of its interest if 
eviven over to men working full time in _ hos- 
pitals and laboratories. The time may come 
when Publie Health executives may practically 
eliminate the preventable diseases and the exact 


lose 


sciences may be applied to the cure of a larger 
number of ills, but at the present time the ex- 
perience gained from contact with some of the 
unsolved problems of medicine and the psychic 
phenomena of diseased persons may equip the 
teacher for dealing with the student’s mind to 
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some extent not otherwise obtained. The advo- 
cates of the full-time teaching service may sug- 
gest that men of sufficient ability to warrant 
selection for such positions have broad minds 
jand warm human instinets and usually under- 
jstand the difficulties of practice, and hence are 
| fitted to train practitioners, or it may be argued 
|that premedical requirements demand of young 
| persons that degree of moral and _ intellectual 
idevelopment which is sufficient for the prae- 
| tioner and will enable him to intelligently use 
|Science so far as it may apply and supplement 
‘exact knowledge with that personal influence 
(which the art of medicine requires. Leaving 
|these questions out of the argument, one may 
propound another which may be asked concern- 
ing the wishes of the patient as well as his needs. 
Will the patients feel as well pleased with the 
ultimate division of medical attendance between 
two classes, i.e., the purely scientific worker 
and teacher and the practitioner? And going 
one step farther, has not the teacher who 
also a practitioner, outside of the medieal school, 
often contributed to medicine some things which 
his colleague, devoted entirely to research 
teaching and hospital work, has missed ? 

These are questions worthy of serious con- 
sideration and analysis, and will in turn be 
At present they are debatable. 


is 


solved. 
oo — 
NEWS ITEMS. 

Tne MepicaL Press AND CrircULAR reports the 
death of Dr. Charles Henry Brooking, who was 
born April 3, 1822. 

ProFessor J.J. MACKENzIz, head of the patho- 
logical departments of the University of To- 
ronto, died on August 1 at the age of fifty-seven 
years as a result of infection contracted during 
his experiment with the pus-forming bacteria.— 
Science, Aug. 11, 1922. 


Week’s Deati Rate 1x Boston.—During the 
week ending Aug. 12, 1922, the number of deaths 
reported was 188, against 168 last year, with a 
rate of 12.83. There were 30 deaths under one 
vear of age, against 31 last year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 42; searlet fever, 13; 
measles, 35; whooping cough, 27; typhoid fever, 
5; tuberculosis, 52. 

Included in the above, were the following 
eases of non-residents: Diphtheria, 9; searlet 
fever, 2; measles, 1; typhoid fever, 1; tubercu- 
losis, 29. 

Total deaths from these diseases were: Diph- 
theria, 3; scarlet fever, 2; whooping cough, 1; 
tuberculosis, 13. 

Included in the above, was the following case 
of a non-resident: Tuberculosis, 1. 

Nores FROM THE Worcester District MeEpI- 
CAL Socrery.—Provisional arrangements have 
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been made for the first meeting of the society, 
to be held September 13. Dr. George E. Albee 
of Woreester will read a short paper on ‘‘ Heart 
Disease’’ and will illustrate his paper with lan- 
tern slides of eleectrocardiograms. Dr. 8. A. 
Levine of Peter Bent Brigham Hospital in Bos- 
ton will open the discussion. The meeting will 
be held in the rooms of the University Club, on 
Main Street. 

Dr. Perley Comey of Augusta, Ga., formerly 
a president of the Woreester District Medical 
Society, has opened an office for the summer 
in his old home on Lineoln Street, Worcester. 

During the war arrangements were made by 
the Worcester District Medical Society to eo- 
operate with the police in the event of any 
ereat catastrophe. The names of members who 
would respond to eall were taken and placed 
on file at the telephone exchange. Fortunately 
no occasion to test out these arrangements had 
arisen until the wreck of the Berkshire Express 
at Putman Lane, August 8. At the first it 
looked as if many people must have been in- 
jured, and the emergeney eall was sent out for 
physicians. The plan worked out during the 
war showed its value when between 30 and 40 
physicians responded, ready to render aid. 


Dr. G. W. WitirAMson of Grand Forks, 
S. D., has been visiting the hospitals and other 
places of interest in and about Boston. 

BEVERLY Hosprrau.—The regular monthly 
demonstration clinie was held at the Beverly 
Hospital, Aug. 15, 1922. Doctors were present 
from Beverly, Danvers, Hamilton, Topsfield, 
Lynn, Swampscott, Manchester and Beverly | 
Farms. The following eases were shown and 
discussed : Carcinoma of Right Breast ; Epitheli- | 
oma of Right Submaxillary Gland; Acute Reten- | 
tion of Urine; Acute Appendicitis — General | 
Peritonitis; Chronie Cholecystitis with Stones 





Stier Foundation, claims that he has proven 


‘‘the most suecessful’’ treatment for acute an- 
terior poliomyelitis. The statement in the 
Bulletin is as follows: 

Dr. Rosenow demonstrated that the serum 
of a horse, which had been immunized with 
streptococci isolated from the central nervous 
system of monkeys paralyzed with virus, had 
the power to neutralize virus in vitro, and to 
prevent poliomyelitis in monkeys following in- 
tracerebral inoculation of active virus. More- 
over, this serum appeared to have a curative 
effect in the experimental disease in monkeys 
after the symptoms had begun. 

Opportunities to test this serum were found 
during the epidemic in Davenport, lowa, in 
1917, and Dubuque, Iowa, in 1918, and have 
been used since in sporadic cases by physicians 
in various parts of the United States. 

A summary of results showed that of 60 
patients in whom this serum treatment was be- 
gun early, every one recovered without paraly- 
sis; of 61 patients with slight paralysis at the 
time of serum treatment, all but one recovered 
without residual paralysis; of 123 patients with 
advanced paralysis at the time of serum treat- 
ment, 18 died; 30 recovered from residual 
paralysis; 61 made complete recovery ; while the 
results of the remainder are unknown. 

Dr. Rosenow states: 

‘The conclusions that my Immune Horse 
Serum, prepared by repeated injections of in- 
creasing doses of freshly isolated strains of the 
pleomorphic streptococcus, has curative power 
in poliomyelitis, especially when given in the 
early stage of the disease, is warranted. Its 
general use in the treatment of this dread dis- 
ease is indicated, and the need for early diag- 
nosis in suspicious eases by spinal puncture is 
again emphasized.”’ 

Our State Department of Health and the 
New York Department of Health maintain a 


in Gall-Bladder, Cystic and Common Ducts;} conservative attitude toward claims of benefits 


Acute Suppurative Choleeystitis—Acute Hem- 
orrhagiec Panereatitis; Chronie Cholecystitis 
with Stones—Chronie Pancreatitis; Chronic 
Appendicitis — Chronie  Choleeystitis with 
Stones; X-rays and Specimens. 





A. Evererr Austin, M.D., announces his re- 
moval from 144 Commonwealth Avenue to the 
Professional Building, 270 Commonwealth Ave- 
nue (at Gloueester Street, near Massachusetts 
Station). 


* 





Miscellany. 





AN IMPRESSIVE STATEMENT. 
Tue Buffalo Sanitary Bulletin, under date of 


following serum treatment of acute anterior 
poliomyelitis, and the United States Publie 
Health Service has not licensed the product 
advocated by Dr. Rosenow. The Massachusetts 
Department of Health has on file telegrams re- 
lating to this subject from the United States 
Publie Health Service and the New York Board 
of Health, received within a few days. Further 
developments will be watched with interest. 


| EE cl 


DR. J. LEO HANSON’S APPLICATION FOR 
HOSPITAL LICENSE REFUSED. 
Tue daily papers report that the citizens of 
| West Dennis have declined to issue a permit to 
‘Dr. Hanson for the maintenance of a hospital. 
‘One paper alleged that the ‘‘transplantation of 
la bull gland’’ by Dr. Hanson caused the death 





July 31, 1922, announces under the heading ‘©A lof a sixteen-year-old boy. There seems to be a 
Cure for Polio’’ that Dr. Edward C. Rosenow,|strong adverse sentiment toward Dr. Hanson 
Professor of Experimental Bacteriology of the|and his methods, for a public meeting was held 
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for the Boston 
Dr. Hanson’s plan for a 

were in favor. The 
sO Inany who took this 
tests that it lasted until 


and, according to the r 


Post, 


hospital and only sev 


eporter 


voted against 


8] 
NM) 
meeting was attended 
opportunity to voice pre 
nearly midnight. 

Dr. Hanson is a graduate of the Philadelphia 
College of Osteopathy and the Middlesex Col- 
lege of Medicine and Surgery located in Cam- 
bridge. Gland therapy not been a dis- 
tinctive feature of the practice of osteopathy, so 
that one may infer that either Dr. Hanson is de- 
parting from the practice of his first interest or 
is planning to supplement the methods of the 
osteopathic practitioner with treatments about 
which controversy has been spirited. 


| ‘ 
has 


° — ° 


IN THE MEDIC 
MENT. 
| 


ACCORDING to the New York Times a doctor | 
in Munich by the use of the iriseope has told | 
the medical history of patients to the minutest | 
detail. He claims that the iris records injuries | 
and diseases with unfailing accuracy. No ques- | 
tions are asked during the examination. In| 
given cases the doctor found that the persons | 
under examination had used alcohol or had had | 
various injuries, which were located. In one| 
instance he asserted that the patient had lost a| 
finger. The patient remembered having cut | 
the finger severely in an automobile accident | 
and ‘‘what was left of the finger was sewed on 
and has done well.’’ 

The reporter suggests that if one decides to 
visit the doctor that he had better go alone. 
The iriscope is no place for company if you have 
anything which you wish concealed, for ‘‘The 
worst discovery of the century has come.’’ 


| 
A NEW STAR AL FIRMA- | 





a 


CONSERVATION OF VISION. 

Tue Eye Sight Conservation Council of Amer- 
ica, as a result of various inquiries and re- 
quests, is establishing a special mailing list of 
those who wish to receive material of service 
to lecturers and writers on the subject of con- 
servation of vision. 

There is need throughout the nation for lee- 
turers who will appear before local organiza- 
tions and address such organizations as Rota- 
rian and Kiwanis clubs, mothers and parent 
teachers’ associations, chambers of commerce, 
merchants’ associations, schools, colleges, ete., 
to present the important subject of eye care 
and the great need of conservation of vision. 

Any who are interested in this work should 
write direct to the Eye Sight Conservation 
Council, Times Building, New York City, re- 
questing that their name be entered on a special 
list of those to receive data and material which 
will be prepared and issued periodically. 
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RECENTLY ESTABLISHED SCHOOL OF 
GRADUATE TEACHING OF DISEASES 
OF THE NERVOUS SYSTEM. 


Unxper the title of The Post-Graduate School 
of Neurology and Psychiatry of the District of 
Columbia, a school for the graduate teaching of 
diseases of the nervous system has been recently 
organized in Washington, and will open formally 
in October. Dr. Wm. A. White, Superintendent 
of St. Elizabeth’s Hospital, is President of the 
institution; Dr. Tom A. Williams, Vice-Presi- 
dent; Dr. D. Perey Hickling, Dean of the 
faculty; and Dr. Daniel D. V. Stuart, Jr., Seere- 


tary-Treasurer. Two courses of study, elemen- 


itary and advanced, of six weeks each, are to be 
offered, together with an elective course in spe- 
| cial subjects. 


ee 


EXCERPTS FROM THE INFORMATION 
SERVICE OF THE ROCKEFELLER 
FOUNDATION. 

Parts of the.annual report of the General 
Director of the International Health Board of 
the Rockefeller Foundation, made public recent- 
ly in advance of the general distribution of the 
volume, show that during 1921 the Board shared 
in the governmental activities for war on pre- 
ventable disease in sixty-three states and coun- 
tries throughout the world. 

The activities reported include campaigns 
against yellow fever in Mexico and South 
America; field experiments and operations in 
malaria control; world-wide efforts in the re- 
lief and control of hookworm disease; the pro- 
motion of county health work in the United 
States; the improvement of public health labo- 
ratory service in various countries; the develop- 
ment of schools of hygiene; and fellowships 
offered by the Board in hygiene and public 
health. 


PROMOTING COUNTY HEALTH WORK. 

‘For reasons which are well understood, pub- 
lic health effort has been centered mainly on the 
larger towns and cities. Health protection for 
the people living in the country districts has 
been neglected. The tide is turning. The devel- 
opment of county health organization—which is 
now going forward with considerable momentum 
in the United States—is providing a service for 
the smaller towns and rural communities. 

‘‘In the Southern States county health ad- 
ministration developed naturally and inevitably 
from the effort to control hookworm disease. 
This is a rural disease; its control is a problem 
in rural sanitation; a serious effort to handle 
this one problem in rural sanitation called into 
being county organization. County organiza- 
tion once established, control of hookworm dis- 
ease became merely an item in a general health 
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program under state and county administration. | has announced that in accordance with the ap- 
The demonstration thus given of the value of) propriation act providing $17,500,000 in funds 
the county as a unit in the state scheme stimu-| for new hospital sites he has recommended to the 
lated a movement which is becoming general.) President a hospital at St. Cloud, Minn., to cost 
At the close of the year county programs on a $1,000,000, with facilities for between 250 and 
full-time basis were in operation in about 192,350 beds for mental cases. This has received 
counties in the United States.’’ ‘the President’s approval. Another reecom- 
“The plan of work pursued by the county |mendation not yet approved is for a hospital at 
health department has been evolved from ex-| either San Diego or Los Angeles, California. 
perience, is applicable under a wide variety of, Assistant Secretary of the Treasury Clifford 
conditions and has stood the test of time.| has announced that the appropriation of $18,- 
Though there are minor differences to meet local |000,000 of last year authorizing hospitals to be 
conditions, the most important activities, which | constructed under the authority of the Treasury 
are more or less common to all the units, group| Department has been expended and that a total 
themselves under the following main heads: (1) | of 4,051 beds has been supplied by building ad- 
public health education; (2) sanitation; (3); ditions to Government hospitals and by the 
control of communicable diseases; (4) adult and|construction of twelve new institutions. These. 
child hygiene. The demonstrations are so planned | ‘hospitals inelude facilities for the care of dis- 
as to enable any county to undertake at the | abled veterans suffering with tuberculosis and 
start in a small way and with the least expendi- | /mental diseases, surgical cases and general cases. 
ture of money, the line or lines of work which| Government Reorganization. — During a re- 
for that particular county give promise of yield-|cent visit by Dr. D. B. Armstrong, executive 
ing the greatest results in lives saved and sick- | officer of the National Health Council, with 
ness prevented. Other activities are added and| Brig. Gen. C. E. Sawyer, the latter stated that 





the health department is expanded as the work | the plans for a Department of Welfare were 


proves effective and additional funds are pro- 
vided. 

‘*Public health nurses are being employed in 
increasing numbers. They furnish a close bond 
of contact between the health staff and the peo- 
ple. When a case of communicable disease is 
quarantined they visit the home and give ad- 
vice as to the methods to be followed in earing 
for the patient and in preventing the spread of 
the disease to other members of the family or to 
the community; when children are found to be 
suffering from defects they consult with the 
parents and urge them to have the defect’ 
promptly corrected; and they render valuable 
assistance to the health officer in the organiza- 
tion and conduct of elinies, in securing the co- 
operation of established welfare agencies, and 


in carrying out the general program of health | 


education and community development. 

‘‘In the development of county health work 
the Board has been serviceable in providing 
funds for initial demonstrations. Its contribu- 
tions have stimulated appropriations by coun- 


ties and legislatures; and the demonstrations | 


thus supported are creating a sustaining public 
sentiment. The state and county appropria- 
tions usually show wholesome growth from year 
to year, and are seldom reduced even in the face 
of the severe economie depression that has neces- 
sitated curtailment of many useful forms of 
service. ’’ 
ee 


EXCERPTS FROM THE BI-WEEKLY SUM- 
MARY NATIONAL HEALTH LEGISLA- 
TION AS PUBLISHED BY THE NA- 
TIONAL HEALTH COUNCIL. 


New Hospitals for Disabled War Veterans.— 
Director Forbes of the U. S. Veterans’ Bureau 


still under consideration and that the whole 
Government Reorganization scheme would be 
taken up after Congress had gotten such items 
as the Tariff, Bonus, and Ship Subsidy out of 
the way. It is not deemed likely that the re- 
organization will be taken up at this session, 
even if the plan were entirely agreed upon, 
which is not considered to be the case among 
observers in Washington. 

New Legislation.—B. 1. Amendment to Con- 
stitution Empowering Congress to Regulate 
Child Labor. S. J. Res. 224. Introduced by 
Senator Townsend, July 14, 1922. Referred to 
the Committee on the Judiciary. This amend- 
ment to the Constitution provides that Congress 
may regulate the employment and the hours of 
labor and conditions of employment of persons 
under eighteen years of age. 





THE NEW YORK DAVENPORT BILL. 


In introducing this bill, which afterward 
ibecame a law, State Senator Frederick M. 
Davenport, one of the proponents of this meas- 
ure, said: 

“This is a bill to establish a division of 
maternity, infaney and child hygiene in the 
State Department of Health. It is designed to 
accomplish under state auspices, state rules, 
and with state funds everything of value and 
more which is contemplated in the alternative 
plan of matching the funds of the federal gov- 
ernment with other funds of the state govern- 
ment under the so-called Sheppard-Towner 
maternity act of the national Congress. 

‘‘The state of New York, if this measure is 
enacted into law, formally repudiates the grow- 
ing tendency of the national government to 
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encroach in a subtte fashion upon the funetions 
and activities of the not denied 
that in matters affecting, for example, post roads 


states. It is 


and interstate commerce, the federal govern- 
ment is within its rights in leading the way 
toward better policies of national welfare. But 


this is a boundary which ought not lightly to 
he passed. And it is doubtful) whether 
constitutionally it passed. <A poliey 
which drags the state governments at the char- 
iot wheels of the national government in a eon- 
stantly increasing number of matching propo- 
sals and multiplying funetions and expendi- 
ture, is fraught with ultimate disaster not only 
to the but to national government 
itself, 

“The most certain way to keep the national 
gvovernment and vital is to protect it 
from too mueh functioning. One great danger 
in Washington today is that the national gov- 
ernment may cave in under its overwhelming 
activities. Everything that the states can do for 
themselves, everything which fosters local self- 
gvovernment, contributes to the normal fune- 
tioning and power of the national government 
as much as it does to the preservation of the 
rights and responsibilities of the states.—Ex- 
cerpts from Iealth Notes, New York State De- 
partment of Llealth. 


\ cry 


can be 


states the 


strong 
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FOREIGNERS AS ASSISTANTS IN ITAL- 


IAN CLINICS. 


On the initiative of the Italian League for the 
Protection of National Interests, the Faculty of 
Medicine of the University of Rome has granted 
foreign physicians the privilege of entering the 
Medieal and Surgical Clinies of the University 
of Rome in the capacity of assistants without 
salary—a measure which has been adopted with 
marked suecess by the universities of France. 

These Roman Clinies are under the direction 
of the greatest Italian physicians and surgeons. 

The following places are available for the next 
academie year, which begins in the first week 
of November: 

2 places in the Surgical Clinic. 

2 places in the Medieal Clinie. 

2 places in the Obstetrical Clinic. 

in the Dermosyphilopathie Clinie. 
2 places in the Clinie for Mental and Nervous 
Diseases. 

1 place in the Orthopaedie Clinie. 

loreign physicians are admitted also to the 
numerous finishing courses offered by the Medi- 
eal Faculty of Rome. 

Applications may be addressed to the Presi- 
dent of the Faculty of Medicine of the Univer- 
sity of Rome, accompanied by a certificate of 
graduation and favorable recommendation from 
the president of the applicant’s medical school. 

Applications with documents will be received 
also by the Italian League for the Protection of 
National Interests Italiana per La 


2 places 


(Lega 
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Tutela degli Interessi Nazionali) Roma (8) 
Corso Umberto Primo No. LOi. which will fur- 
nish all required information.—Institute of 
International Edueation, Stephen P. Duggan, 
Director. 


EXHIBIT SHOWING ADVANCES 
SANITARY SCIENCE. 
Tut National Committee on Exhibits Show- 
ing Advanees in Sanitary Science has recently 
been formed in Washington, D. C., for the pur- 
pose of collecting and preparing material for 
a great popular public health exhibit in the 
capital. The members of the committee include 
Surgeon-General Hl. S. Cumming, United States 


IN 


Public Health Service, chairman; Dr. D. B. 
Armstrong, National TIlealth Couneil; Miss 
Mabel T. Boardman, American Red Cross; 


Surgeon-General M. W. Ireland, United States 
Army Medical Corps; Dr. Vietor C. Vaughan, 
National Research Council; Dr. C. D. Waleott, 
Smithsonian Institution; James A. Tobey, Na- 
tional Health Council, seeretary. 

Space for the proposed exhibit has been 
placed at the disposal of the committee by the 
Smithsonian Institution. This Institution is 
visited by more than half a million persons 
annually. Plans are under way to install ex- 
hibit material secured from official and volun- 
tary health agencies. The secretary’s office is 
in the national headquarters of the American 


| Red Cross at Washington, D. C.—Public Health 


S. P. H. Serviee. 
e a 
SQUILL EFFECTIVE AS A 


MANy observers abroad are of the opinion 
that fluid extract of squills is a most efficient 
rat poison. It is claimed that it has thrice the 
toxic effect of barium carbonate and is rela- 
tively harmless to other animals and birds. It is 
cheap, and, since it creates great thirst, the poi- 
soned rodents die in the open. It is prepared 
by macerating freshly purchased bulbs of Ur- 
ginea maritima with aleohol 1:5 for six days 
and then expressed through a cloth. The baits 
are prepared by soaking small pieces of bread 
in the fluid extract: Poisoned animals are dead 
by the second day.—The Nation’s Health. 


. — ooo - 


ANTISCORBUTIC VITAMIN IN COW’S 
AND GOAT’S MILK. 

C. HW. Hunt and A. R. Winter report experi- 
ments made upon guinea pigs to determine the 
relative value of cow’s and goat’s milk in the 
production of vitamin ©. Ten ee. of cow’s 
milk, fed daily, did not seem to have the same 
protective power as an equal amount of goat’s 
milk, but when the amount of cow’s milk was 
increased to 30 ¢.e. or more daily no difference 
was noted. This report was published in 
Science, July 28, 1922. 


Reports, U 


RAT POISON. 
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ARTICLES ACCEPTED BY THE COUNCIL | 


ON PHARMACY AND CHEMISTRY. 


During July the following articles have been 
accepted by the Council on Pharmacy and 
(‘hemistry for inclusion in the New and Non- 
official Remedies: 

The Abbott Laboratories: Neocinchophen- 
Abbott Tablets, 5 grains; Louis Hoos: Hoos 
Albumin Milk; Mallinekrodt Chemical Works: 
Benzyl Benzoate-M.C.W. 


LOWER DEATH RATES. 


Tie Metropolitan Life Insurance Company 
reports that the death rates among the policy- 
holders for the first half of 1922 show a drop 
from 10.3 per 100,000 in the first six months 
of 1921 to 8.1 for the corresponding period this 
year. The tuberculosis rate was 13 per cent. 
lower, the diphtheria rate was 23 per cent. 
lower, and the puerperal septicaemia rate 
dropped from 10.3 to 8.1. These figures may 
reflect a more general knowledge of health prob- 
lems on the part of the people in addition to 
cooperation of physicians and health officials. 


HOOK WORM INFECTION AND HOOK 


WORM DISEASE. 


Dr. J. A. Hayne of Columbia, 8S. C., in dis- 
cussing a paper on health work said: ‘‘The 
person carrying around a few hook worms in 
the intestinal canal is not particularly annoyed 
by them, but if he has a great many that are 
really sapping his vitality then he develops 
hook worm disease. * * * * In a certain 
university 70 per cent. of the students were in- 
fected with hook worm, yet they went into a 
football game with no difficulty.”’ 

Dr. Hayne has observed hook worm 
Panama as well as in South Carolina. 


in 
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A REMARKABLE MEDICAL MEETING. 


Dr. George W. PAYNE, secretary of the Car- 
lisle County Medieal Society, Kentucky, reports 
that the meeting of this society June 6, 1922, 
was attended by every doctor in the county. 
Every paper on the program was read and 
every doctor joined in the discussion. 


ee 

THE FIFTEENTH ANNUAL CHRISTMAS 
SEAL SALE. 

Tue National Tuberculosis Association has 


hegun its eampaign for the next Christmas Seal 
Five different styles of advertising mate- 
rial, stories and articles on various phases of 
tubereulosis health problems are described in 


sale, 
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! 
the circular which is being sent out by Philip 
B. Jacobs, the publicity director. 

The great outstanding argument of the sav- 
ing of 100,000 lives each year, with the conser- 
'vation of a vast amount of productive energy, 
will be the especial feature of the campaign. 

Dr. Lawrason Brown is the president and 
Dr. Charles J. Hatfield the managing director, 
and there are about 90 directors, representing 
_all sections of the country, 
| 





| 





Obituary. 





| 
| 
| 
WILLIAM TURELL LEARNED, M.D. 
| 


Dr. WituiaAM T. LEARNED, a well-known gen- 
}eral practitioner of Fall River, died at his 
proweng in that city, Aug. 14, 1922, of angina pee- 
toris, after an illness of two days. 

The son of the late Ebenezer T. and Mary 
White Learned, he was born in Fall River, March 
24, 1861. His early education was in the publie 
schools of his native city, then going to Brown 
University, where he received an A.B. in the 
class of 1882. Three years later he took his 
M.D. at the University of Pennsylvania, settled 
in practice in Fall River, joining the State 
Medical Society in 1887. In 1889 he married 
Frances H. Elmer of Bridgeton, N. J., one son, 
Dr. Elmer T. Learned, practises in Fall River, 
another son and a daughter live in the same 
city. 

Dr. Learned had been surgeon to the Union 
Hospital, consulting physician to the City Hos- 
pital, senior physician to the Truesdale Hos- 
pital; a member of the American Medical Asso- 
ciation, the Quequechan and Country Clubs, 
and at one time active in King Philip lodge of 
Mosons. In 1907 he was vice-president of the 
Bristol South District Medical Society and in 
1908 its president. 

A retiring man, he avoided publie office. His 
ideals were high as regards the practice of his 
profession, carrying into the sick chamber the 
best ethical standards. <A large eirele will 
mourn his loss. 





Correspondence. 


STATE TOWARD ‘THE 


ADDICT. 


ATTITUDE OF THE 
DRUG 
| Vr. Editor: 

I am requested by Dr. Kline to call your attention 
to editorial on page 751 “The Attitude of the State 
Toward the Drug Addict” in your journal of June 1, 
1922, Vol. 186, No. 22. Enclosed you will find a copy 
of Chapter 535, Section 4 being marked. This chapter 
was approved June 13, 1922. 

Very truly yours, 
Ransom A. GREENE. 
Assistant to the Commissioner, Department of Mental 
Diseases, 
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AN ACT RELATIVE TO CERTAIN PENALTIES FOR THE VIOLA- 
TION OF CERTAIN LAWS RELATING rO NARCOTIC DRUGS 
AND TO COMMITMENTS OF DRUG ADDICTS AND DIPSO- 


MANIACS, 


Be it enacted, cete., 
SECTION 1. 


as follou he 


Chapter ninety-four of the General Laws 


is hereby amended by striking out section two hun- 
dred and nine and inserting in place thereof the 
following :—Section 209. No person, not being a 
physician, dentist, nurse or veterinarian registered 


under the laws of this commonwealth or of the state 


where he resides, or a registered embalmer, manu- 
facturer or dealer in embalming supplies, whole- 
sale druggist, manufacturing pharmacist, registered 


pharmacist, manufacturer of surgical instruments, 
official of any government having possession of the 
articles hereinafter mentioned by reason of his official 
duties, nurse acting under the direction of a physician, 
employee of an incorporated hospital acting under the 
direction of its superintendent or officer in inm- 
mediate charge, or a carrier or messenger engaged in 
the transportation of such articles, shall have in his 
possession a hypedermic syringe, hypodermic needle, 


or any instrument adapted for the use of narcotic 
drugs by subcutaneous injection. No such syringe, 


needle or instrument shall be delivered or sold to, or 
exchanged with, any person except a_ registered 
pharmacist, physician, dentist, veterinarian, registered 
embalmer, manufacturer or dealer in embalming 
supplies, wholesale druggist, manufacturing pharma- 
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the words “the Norfolk state hospital’, and inserting 
in place thereof the words:—the state farm, or to 
any other institution under the department of corree- 





tion that may be designated by the governor.—so as 
to read as follows :—Section 62. - Any of the judges 
named in section fifty, or a judge of the municipal 
court of the city of Boston, may commit to the state 
farm, or to any other institution under the depart- 
ment of correction that may be designated by the 


sovernor, to the McLean hospital, or to a private li- 
censed institution, by an order of Commitment. directed 
to the trustees, superintendent, or manager thereof, as 
the may made, in accordance with section 
fifty-one, accompanied by a certificate, in accordance 
with section fifty-three, by two physicians qualified as 
therein provided, any male or female person, who is 
subject to dipsomania or inebriety either in public or 
private, or who is so addicted to the intemperate use 
of narcotics or stimulants as have lost the power 
of self-control. The judge receiving the application 
for such commitment shall examipe on oath the ap- 
plicant and all other witnesses, and shall reduce the 
application to writing and cause it to be sub<cribed 
and sworn to by the applicant. He shall cause a 
summons and copy of the application to be served 
upon such person in the manner provided by section 


cause be 


to 


|twenty-live of chapter two hundred and seventy-six. 


cist, nurse upon the written order of a physician, or | 


an employee of an incorporated hospital upon the 
written order of its superintendent or officer in im- 
mediate charge. A record shall be kept by the person 
selling such syringe, needle or instrument, which shall 
give the date of the sale, the name and address of 
the purchaser and a description of the instrument. 
This record shall at all times be open to inspection by 


the department of public health, the boards of 
registration in medicine, veterinary medicine, and 
pharmacy and the board of dental examiners, au- 
thorized agents of said department and boards, and 


police authorities and police officers of towns. Who- 
ever violates any provision of this section shall be 
punished by a fine not more than one hundred 
dollars or by imprisonment in a jail or house of 
correction for not more than two years, or both. 
SecTION 2. Section two hundred and ten of said 
chapter ninety-four is hereby amended by striking 
out, in the fifth and sixth lines, the words “a fine 
of not more than one hundred dollars or by imprison- 
ment for not more than one year’, and inserting in 
place thereof the words:—imprisonment for not less 
than three months nor more than two years,—so as to 
read as follows :—NSection 210. Each building, place 
or tenement which is resorted to by habitual users of 
narcotic drugs for the purpose of using such drugs, 
or which is used for the illegal keeping or sale of the 
same, shall be deemed a common nuisance. Whoever 
keeps or maintains such a common nuisance shall be 


of 


punished by imprisonment for not less than three 
months nor more than two years. 
Section 3. Said chapter ninety-four is hereby 


further amended by striking out section two hundred 
and twelve and inserting in place thereof the follow- 


ing :—Nection 212. Whoever has in his possession a 
narcotic drug with intent unlawfully to sell and 


deliver or to exchange such drug, or any part thereof, 
or whoever unlawfully sells, furnishes, gives, delivers 
or exchanges any narcotic drug in violation of any 
provision of sections one hundred and ninety-eight to 
two hundred and thirteen, inclusive, shall be punished 
by imprisonment in the state prison for not more than 
five years, or in a jail or house of correction for not 
than one year nor more than two and one-half 
years. 

Section 4. Section sixty-two of chapter one hun- 
dred and twenty-three of the General Laws is hereby 


less 


amended by striking out, in the second and third lines, | 


| following: 


Such person shall be entitled to a hearing unless after 
receiving said summons he shall in writing waive a 
hearing, in which case the judge may issue an order 


for his immediate commitment as aforesaid, without 
a hearing, if he is of opinion that the person is a 


proper subject for custody and treatment in the insti- 
tution to which he committed. The commitment 
may be made forthwith, if the examining physicians 
certify the case to be one of emergency. A person 
comiitted as aforesaid may be detained for two years 
after the date of his commitment, and no longer. 


is 


SECTION 5. Said chapter one hundred and twenty- 
three is hereby further amended by striking out sec- 
tion eighty and inserting in place thereof the 
Section 80. The superintendent or man- 
ager of any institution to which commitments may be 
made under section sixty-two may, when requested by 
a physician, by a member of the board of health or 
a police officer of a town, by an agent of the institu- 
tious registration department of Boston, by a member 
of the state police, or by the wife, husband, guardian 
or, in the case of an unmarried person having no 
guardian, by the next of kin, receive and care for in 


such institution, as a patient for a period not ex- 
ceeding fifteen days, any person needing immediate 
care and treatment because he has become so ad- 


dicted to the intemperate use of nareoties or stimu- 
lants that he has lost the power of self-control. Such 
request for the admission of a patient shall be made 
in writing and filed at the institution at the time of 
his reception, or within twenty-four hours thereafter, 
toxether with a statement, in a form prescribed by 
the department having supervision of the institution, 
giving such information as it deems appropriate. The 
trustees, superintendent or manager of such institu- 
tions shall cause to be kept a local record, in such 
form the department having supervision of the 
institution requires of each case treated therein, 
Which shall at all times be open to the inspection of 
such department and its agents. Such reeord shall 
not a public record, nor shall the same be received 
as evidence in any legal proceeding. The superin- 
tendent or manager of such an institution shall not 
detain any person received as above for.more than 
fifteen days, unless, before the expiration of that 
period, such person has been committed under section 
sixty-two, or has signed a request to remain at said 
institution under section eighty-six. 


as 


he 


SECTION 6. Section eighty-nine of said chapter one 
hundred and twenty-three is hereby amended by in- 
serting after the word “hospital” in the third line the 
words :—or of any institution to which commitments 
may be made under section sixty-two,—by inserting 
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after the word “department” in the fourth line the 
words :—having supervision of the institution,—by 
striking out, in the seventh line, the words “supreme 
judicial” and inserting in place thereof the word :-— 
superior,—and by inserting after the word “depart- 
ment” in the eighth line the words:—having super- 
vision—so as to read as follows:—Section 89. The 
superintendent or manager of a private institution 
described in section three, the superintendent of a 
state hospital and of the McLean hospital, or of any 
institution to which commitments may be made under 
section sixty-two, when authorized thereto by the 
trustees of such institution, the trustees themselves, 
the department having supervision of the institution, 
or, on written application, a judge of probate for the 
county where the institution is situated, or where the 
inmate had his residence at the time of his commit- 
ment or admission, or a justice of the superior court 
in any county, after such notice as the said superin- 
tendent, manager, trustees, department having super- 
vision, judge or justice, may consider reasonable and 
proper, may discharge any inmate if it appears upon 
examination that he will be sufficiently provided for 
by himself, his guardian, relatives or friends, or that 
his detention in such institution is no longer neces- 
sary for his own welfare or the safety of the public. 
If the legal or natural guardian of any relative of an 
inmate Opposes such discharge, it shall not be made 
without written notice having been given to the per- 
son opposing such discharge. This section shall not 
apply to persons committed by a court under any 
provision of sections one hundred to one hundred and 
five, inclusive. 

SECTION 7. Chapter one hundred and twenty-three, 
as amended in section one hundred and thirteen by 
section one of chapter two hundred and seventy of 
the acts of nineteen hundred and twenty-one, is 
hereby further amended by striking out said section 
one hundred and thirteen and inserting in place 
thereof the following:—Section 113. At any time 
prior to the final disposition of a case in which the 
court might commit an offender to the state prison, 
the reformatcry for women, any jail or house of cor- 
rection, the Massachusetts reformatory, the state 
farm, the industrial school for boys, the industrial 
school for girls, the Lyman school, any county train- 
ing school, or to the custody of the department of 
public welfare, for any offence not punishable by 
death or imprisonment for life, a district attorney, 
probation oflicer or officer of the department of cor- 
rection, public welfare or mental diseases may file in 
court an application for the commitment of the de- 
fendant in such a ease to a department for defective 
delinquents established under sections one hundred 
and seventeen and one hundred and twenty-four, or 
to a department for the care and treatment of drug 
addicts, established by the governor and council under 
authority of said sections. On the filing of such ap- 
plication the court may continue the original case 
from time to time to await disposition thereof. If, on 
a hearing thereon, it appears that the defendant, 
within a period of three years, has been found guilty 
of an offence for which he might have been com- 
mitted to any institution above named or to the cus- 
tody of the department of public welfare, or that he 
has been adjudged a juvenile delinquent, and that he 
is mentally defective, or addicted to the intemperate 
use of stimulants or narcotics, and is not a proper 
subjects for the schools for the feeble-minded or for 
commitment as an insane person, the court may com- 
mit him to such department for defective delinquents, 
or to such a department for the care and treatment 
of drug addicts, as the case may be, according to his 
age and sex, as hereinafter provided. 

Secr1on 8. Said chapter one hundred and twenty- 
three is hereby further amended by striking out see- 
tion one hundred and fourteen and inserting in place 
thereof the following :—wNSection 114. If an offender 
while under commitment to any of the institutions 
named in the preceding section or to the department 
of public welfare persistently violates the regulations 
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of the institution or department in whose custody he 
is, or conducts himself so indecently or immorally, or 
otherwise so grossly misbehaves as to render himself 
an unfit subject for retention in said institution or 
by said department, and it appears that such offender 
is mentally defective or addicted to the intemperate 
use of stimulants or narcotics, and is not a proper 
subject for a school for the feeble-minded, a physician 
in attendance at any institution named in the preced- 
ing section or a physician employed by said depart- 
ment shall make a report thereof to the oflicer in 
charge of said institution or to the director of child 
guardianship, who shall transmit the same to one of 
the judges mentioned in section fifty The judge shall 
make inquiry into the facts and, if satisfied that the 
offender is mentally defective or so addicted, and not a 
proper subject for a school for the feeble-minded, 
shall order his removal to a department for defective 
delinquents or to a department for the care and treat- 
ment of drug addicts, as the case may be, according 
to his age and sex as hereinafter provided. 

SECTION 9. Said chapter one hundred and twenty- 
three is hereby further amended by striking out see- 
tion one hundred and fifteen and inserting in place 
thereof the following :—-Nection 115. No person shall 
be committed to a department for defective de- 
linquents or to a department for the care and treat- 
ment of drug addicts under either of the two preceding 
sections unless there has been filed with the judge 
a certificate by two physicians qualified as provided 
in section fifty-three that such person is mentally de- 
fective or is addicted to the intemperate use of stimu- 
lants or narcotics. The fees of the certifying physi- 
cian shall be of the amount and paid in the manner 
provided for like service in sections three to one 
hundred and twelve, inclusive. 

SeEcTION 10. Said chapter one hundred and twenty- 
three, as amended in section one hundred and seven- 
teen by section two of chapter two hundred and 
seventy of the acts of nineteen hundred and twenty- 
one, is hereby further amended by striking out said 
section one hundred and seventeen and inserting in 
place thereof the following:—Section 117. At the 
Massachusetts reformatory, the state farm or such 
other place or places as may hereafter be approved by 
the governor and council, there may be maintained de- 
partments to be termed departments for defective de- 
jiinquents, for the custody of persons committed 
thereto under sections one hundred and thirteen to 
one hundred and sixteen, inclusive. At any state in- 
stitution under the supervision of the department of 
correction, there may be established and maintained, 
with the approval of the governor and council, de- 
partments to be termed departments for drug ad- 
dicts, for the care and treatment of persons addicted 
to the intemperate use of stimulants or narcotics and 
committed thereto under said sections. All men and 
boys so committed shall be committed to departments 
for male defective delinquents or for male drug ad- 
dicts, as the case may be. All women and girls so 
committed shall be committed to departments for 
female defective delinquents or for female drug ad- 
dicts as the case may be. All such persons com- 
mitted to departments for defective delinquents or 
for drug addicts at any institution under control of 
the department of correction shall be and remain in 
the custody of the said department until discharged 
as hereinafter provided. 

SEcTION 11. Section one hundred and eighteen of 
said chapter one hundred and twenty-three is hereby 
amended by inserting after the word “delinquents” 
in the second line the words:—or drug addicts,—so 
to read as follows:——-Section 118. The board of 
parole of the department of correction may parole 
inmates of the departments for defective delinquents 
or drug addicts on such conditions as it deems best, 
and may at any time during the parole period recall 
to the institution any inmate paroled. 

Section 12. Section one hundred and nineteen of 
said chapter one hundred and twenty-three is hereby 
amended by inserting after the word “delinquents,” 


as 
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in the second line the words :—or a depastment for 
drug addicts, and by inserting after the word “de- 
linquents,” in the twenty-fourth line, the words :— 


or to a department for drug addicts, as the case may 


be,x—so as to read as follows :-—Nection 119. Any 
person may apply at any time to the justice of the 
district court in whose jurisdiction a department for 
defective delinquents or a department for drug ad- 
dicts is located, for the discharge of any inmate of 


said department. A hearing shall thereupon be held, 
of which notice shall be given to the applicant and 
to the person in charge of the institution where the 
inmate is confined. If after the hearing the justice 
shall find that it probable that the inmate 
can be allowed to be at large without serious injury 
to 


Is 


to himself, or damage or injury or annoyance 

others, he may order the person having custody of 
said inmate to parole him. Further action on the 
wpplication for the inmate’s discharge shall be = sus- 
pended for one year from the date of his parole. If, 


at any time prior to the expiration of said year, the 
justice of the court where the application was filed 
shall be satisfied that the best interests of said in- 
mate, or of the public, require the recall of the in- 
mate from parole, he may authorize the person having 
custody of the inmate to so recall him. If an applieca- 
tion is denied, a new application shall not be made 
within one year after the date of the order denying 
the previous application. If at the end of said year 
the justice shall find that said inmate can be al- 
lowed to be permanently at large without serious in- 
jury to himself, or damage or injury or annoyance 
to others, he may order the person having custody of 
said inmate to discharge him. If a person discharged 
under this section is found by any court to have com- 
mitted, after his discharge, any offence against the 
laws of the commonwealth, said court may commit 
such person to a department for defective delinquents 
or to a department for drug addicts, as the case may 
be, without the certificate of any physician. 

SECTION 15. Section one hundred and twenty-four 
of said chapter hundred and twenty-three is 
hereby amended adding at the end thereof the 
words :—or for care and treatment of drug ad- 
dicts, the may be, to read fol- 
lows :—NSection = 124. Sections one hundred = and 
thirteen to one hundred and twenty-four, inclusive, 
shall take effect as to any of the departments named 
in section one hundred and seventeen when the same 
is ready for occupancy. The commissioner of cor- 
rection shall notify the governor when a department 
is in a suitable condition to receive inmates; and 
the governor may then issue his proclamation estab- 
lishing such department a place for the custody 
of defective delinquents or for the eare and treat- 
ment of drug addicts, as the case may be. [Approved 
June 13, 1922.) 
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INSURANCE. 


August 9, 1922. 


LIABILITY 


Mr, Hditor: 

A certain number of inyuiries are made in regard 
to the liability insurance issued by the United States 
idelity and Guarantee Company of Baltimore to 
those members of the Massachusetts Medical Society 
who wish to insure under this policy, The policy is 
numbered PSI)-S136 and is dated Noy. 10, 1921. The 
premium per member $21 The wording of the 
policy is as follows: 

1. The Company does hereby agree to indemnify 
each Assured named in the representations hereof and 
herein called the Assured, iinst loss from the lia- 
bility imposed by 'aw upon the Assured for damages 
suffered by any person or persons in consequence of 
any malpractice, error, or mistake; (a) of the As- | 


Is 


agi 


a 
pri 


sured in the practice of his profession during the term | 
of this policy; (b) of any assistant of the Assured | 
while’ assisting the Assured 


in the administration of | 
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medical surgical treatment during the said term: 
2. The company agrees to defend in the name and 
on behalf of the Assured any suit brought against 
the Assured to enforce a claim, whether groundless 
or not, for damages on account of bodily injuries or 
death suffered alleged to have been suffered, by 
awnuy person or in consequence of any mal- 
practice, error or mistake; (a) of the Assured in the 
practice of his profession during the term of this 
policy; (b) by any assistant of the Assured while as- 
sisting the Assured in the administration of medical 
surgical treatment during the said term: 
Subject to the following conditions: 
Condition No, 1: The Company's liability for loss 
resulting from one claim or suit is limited to FIVE 
THOUSAND DOLLARS, and. subject to the same 
limit for each claim or suit, the Company's total 
liability under this policy limited to FIFTEEN 
THOUSAND DOLLARS. The expenses incurred by 
the Company in defending any suit, including the 
interest on any verdict or judgment and any costs 
taxed against the Assured, will be paid by the Com- 
pany in addition to the limits expressed above. 
Condition No. 2: Any person shall be deemed to be 
assisting the Assured if such person is a physician. 
surgeon, dentist or nurse, and is temporarily acting 
as a substitute for the Assured in an emergency when 
the Assured cannot act, or during a period in which 
the Assured is not actively engaged in his professional 


or 


or 


persons 


is 


duties, or if such person is actually assisting the 
Assured (but not necessarily in the Assured’s pres- 


ence), under the Assured’s instructions in the admin- 
istration, by the Assured, of medical or surgical 
treatment in a case attended by the Assured. 
Condition No, This policy does not cover loss 
from liability for, or any suit based on error, mal- 
practice or mistake, (1) of the Assured while in any 
degree whatever under the influence of intoxicants, 
anaesthetics, or narcotics, (2) of the Assured or any 


oa) 
». 


assistant of the Assured in connection with the 
Violation of any law or ordinance, but the Company 
shall not decline to defend any suit brought against 


the Assured for damages because such suit is based 
of criminal malpractice; provided 


on an allegation 
that the Company shall not be liable for or on ac- 


count of, the recovery of damages in any suit. 

Condition No. 4: In ease the Assured 
notice of any malpractice, error or mistake covered 
hereunder, or any alleged malpractice, error or mis- 
take, the Assured shall give immediate written notice 
thereof with the fullest information obtainable at the 
time to the Company at its Home Office in Baltimore, 
Maryland, or to the Boston Branch Office of the 
Company. If any claim is made against the Assured 
on necount of any malpractice, error, or mistake cov- 


receives 


ered hereunder or on account of any alleged mal- 
practice, error or mistake, the Assured shall give 


like notice thereof with full particulars. 

Condition No. 5: If thereafter any suit is brought 
against the Assured to enforce a claim, the Assured 
shall immediately forward to the Company at its 
Home Oitlice or to the Boston Branch Office of the 
Company, every summons or other process as soon 
as the same shall have been served on him. The 
Assured shall at all times render to the Company all 
co-operation and assistance within his power. 

Condition No. 6: No claim covered by this policy 
shall be settled or compromised by the Company with- 
out the consent of the individual member against 
Whom claim is brought. If said member is in doubt 


las to the advisability of compromising such a claim 


brought against him he shall have that privilege of 
submitting the matter to a committee of members of 
this group, one to be selected by himself, one to be 
selected by the Company and three members to be 
selected by the group. The facts of the ease shall be 
presented to this committee, whose decision for 


is 
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the guidance of the member against whom claim has 
been brought, it being understood and agreed that 
his right to make the final decision is not thereby 
surrendered or relinquished, 

Condition No. 7: The defence of any suit under 
this policy by the Company will be continued until a 
final decision is rendered in the Assured’s favor, or 
until the case has been appealed to the highest court 
to Which an appeal can be taken or until the suit has 
been settled with the written consent of the Assured. 

Condition No. 8: The Assured shall not voluntarily 
assume any liability; nor incur any expense without 
the written consent of the Company previously given; 
nor, except at his own cost, settle any claim; nor, ex- 
cepting as provided in Condition 6, interfere in any 
negotiations or legal proceedings conducted by the 
Company on account of any claim. 

Condition No. 9: If the Assured carries a_ policy 
of another insurer, valid and collectible, against a 
loss covered in this policy, the Assured shall not be 
entitled to recover from the Company a larger pro- 
portion of the entire loss than the proportion between 
the amount of this policy and the total amount of his 
valid and collectible policies. 

Condition No. 10: The interest of an Assured 
under this policy shall not be assignable to any other 
person, 

Condition No. 11: The termination of the mem- 
bership of an Assured in the Massachusetts Medical 
Society shall immediately cancel this policy so far as 
it applies to such Assured and the Company will re- 
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turn on demand the unearned premium due on ac- 
count of such cancellation. The failure of an Assured | 
to pay, on or before the date when the same is due, 
any premium required to keep his policy in force shall | 
on such date cancel this policy so far as it applies to | 
the Assured. 
The insurance of any individual Assured may 
cancelled at any time by written notice given by 
Company to such Assured, accompanied by check for | 
pro rata unearned premium. Notice of cancellation | 
may be given by the Trustee of the contract on behalf 
of all the Assured under this policy, in case of a | 
majority of such Assured shall file with the Trustee | 
of such group contract written notice instructing him | 
to take such action and the Company's check for any | 
unearned premium mailed to the Trustee shall be 
a sufficient tender. | 
| 
| 
| 
| 
| 


be | 
the 


A memorandum showing the date of any canceila- 
tion will be issued by the Company and mailed to the 
address of the Assured to whom it applies, and a 
duplicate of such memorandum shall be mailed to the 
Trustee of the contract. The date named in such | 
memorandum shall be the date of cancellation of this | 
policy so far as it applies to such Assured named 
therein, 

Condition No. 12: No erasures or change appearing 
in this policy as originally printed, and no change or | 
wiiver of any of its terms or conditions or statements, 
whether made before or after the date of this policy, 
shall be valid unless set forth in an indorsement 
added hereto and signed by the President, the Vice 
President, or any one of the Secretaries of the Com- 


pany. Notice given to or the knowledge of any agent 
or any other person, whether received or acquired 


before or after the date of this policy shall not be 
held to waive any of the terms or conditions of this 
policy or any of the representations in any application 
therefor. An Assured, by the acceptance of a cer- 
tificate of insurance based on this policy, agrees that 
the terms and conditions of said policy embody all 
agreements then existing between himself and the 
Company or any of its agents relating to the insur- 
ance described herein. 

Condition No. 13: The word Assured as used in 
Condition 4, 5, 6, 7, 8, and 9, shall be deemed to in- 
clude the Assured’s estate. 
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Condition No. 14: The date of this policy is Novem- 
ber 10th, 1921, but the policy period as to each As- 
sured named in the representations or amendments 
thereof shall commence on noon of the date set op- 
posite the name of such Assured, and shall continue 
until the policy is cancelled as to such Assured in ac- 
cordance with provisions of amended Condition No. 
10 of this endorsement. 

Condition No. 15: In consideration of the reduced 
rate at which this policy is issued, it is hereby un- 
derstood and agreed between the members of the 
Massachusetts Medical Society insured hereunder and 
the Company, that, in event of any suit under this 
policy any of the said members insured shall give, 
when requested, testimony in court or advice on com- 
mittee as provided in Condition No. 6 of this policy 
without demanding or receiving any charge or fee 
therefor from said Company. But this agreement 
shall not be construed to exclude the payment of any 
necessary expense incidental to such testimony, which 
may be incurred by any member. 

The above conditions are all attached to and form- 
ing part of policy PSD-S136, issued by the United 
States Fidelity and Guaranty Co, to members of the 
Massachusetts Medigal Society of Massachusetts, dated 
at Boston, Mass., this 10th day of November, 1921. 

The above is countersigned by George H. Crosby, 
the authorized representative of the Company. 

The representations which must be made are these: 

(1) Lama member of good standing of the Massa- 
chusetts Medical Society and licensed to practice 
medicine in Massachusetts. 

(2) I have not in force and I will not enter into 
any special written contract or agreement guarantee- 
ing the result of any operation or treatment. 


(3) Partner’s or Assistant’s Name............00. 
CSD. © I 6 ois. 8 obo iv aehe xu siweds cance 
(5) I was Dorm.....GOer) sc... QMO) oc. EFC ccs 


The rates for policies in larger amounts are 5,000- 
1 ie ....$21; 10,000-30,000..... $28; 15,- 
0C0-30,000..... . - $01.50. 

The original of this policy I hold in my possession. 

Yours very truly, 


James S. Stone. 
oe 
3ARNSTABLE DISTRICT MEDICAL SOCIETY. 


Mr. Editor: 

Following is an account of the August meeting of 
he Barnstable District Medical Society, held at the 
sarnstable County Infirmary. 

A splendid dinner, consisting largely of the products 
of the Infirmary farm was served under the able man- 
agement of Mrs. Wagner. The meeting was called 
to order at two-thirty. Dr. Wagner gave an interest- 
‘ng address on the suppression of tuberculosis in 

sarnstable County, and the value of co-operation 
among the fellows. His talk was illustrated by a 
number of radiographs of cases which were viewed 
by everyone with great interest. 

Dr. Frank Dunbar next addressed the meeting, 
choosing as his subject, “The Vhysician and The 
Laboratory.” The need of such an address was clear- 
ly felt, and Dr. Dunbar did admirable justice to the 
subject. 

During these speeches Mr. Mecarta, the milk in- 
spector, entertained the ladies with a series of tests 
which are used to determine the purity of milk. 

Dr. Russell B. Sprague closed the program with a 
talk on Public Health work. This final speech has 
certainly made for a better understanding of his work 
and its difficulties by the fellows. 

The meeting was closed by a standing vote of thanks 
to Dr. and Mrs. Wagner for their most kind and hos- 
pitable treatment of the guests. 

Paul P. Henson, M.D., 
See, Barnstable District Medical Society. 
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THE THERAPEUTIC 
Mr. Lditor: 

I wish to call attention to the excellent little article 
by Dr. Romeo on the use of violet ray in the treatment 
of variola. While not original with him, it is an 
excellent addition to the proof we have of the value 
of the use of blue light in the treatment of certain 
skin lesions. 

The point I wish to make is, however, as to the use 
of the term “violet ray.” The doctor uses it cor 
rectly, although he might equally well use the term 
blue light. As used by him, it is the rays which we 
call blue that produce the effects so gratifying to the 
patients as recorded by him. 

The criticism which I would make, and I would do 
so with all the emphasis possible, is the ridiculous and 
erroneous custom of calling the use of high frequency 
by means of a vacuum tube “violet rays.” The color 
of the tube when in use is incidental and not funda- 
mental, and depends upon the degree of vacuum to 
which the tube is exhausted. A low vacuum produces 
the violet color. Higher vacuum gives shades of red. 
And still higher, greens similar to the x-ray tubes. 

The term should always be used as Dr. Romeo 
uses it, and not as a synonym for high frequency. 

Very truly, 
FRANK E. STOWELL, M.D., 
44 Pearl Street, Worcester, Mass. 


USE OF BLUE LIGIT. 


$+ 


MASSACHUSETTS DEPARTMENT OF 
PUBLIC HEALTH. 


REPORTED WEEK ENDING AvucusT 5, 1922. 


Disease Cases Disease Cases 
Anterior Poliomyeli- Lobar Pneumonia .. 22 

WE iiss snsraisiecarscssarenteiee 430 6«©66Senriet fever ..<.s<. 5S 
Chieken-pox ....665. 9 Septic sore throat... 5 
Diphtheria ...6.sicc. Oe. “Sype 66 vik ccGasiees 52 
MEE bl cere mde dn00 4 Suppurative conjunc- 
DFRCMUETY ....0000% 3 Pee si aacssusren 12 
yerman measles .... 1 POtRMGM: gab sc coesaes 1 
GOMOPTNER  . .ssccs ss 137 Tuberculosis, pulmon- 
SRRMCTIOD «6006550 id 3 EM Neaanie wine's 2 ae 
ne ners 1 Tuberculosis, other 
Pee 213 BONNE cclecwms wane sa 9 
I orice edinc oes 23 Typhoid fever ..... 20 
Ophthalmia Neonato- Whooping cough .... 144 

Rie eran ares IS 4 Hookworm ......cse- 2 

WEEK ENpinc Avcust 12, 1922. 

Disease Cases Disease Cases 
Anterior poliomyeli- LO 2 7 eerie 1 

WE iciotiamca se 5c .. 12 Lobar pneumonia ... 16 
Chicken-pox ........ 25 Scarlet fever ....... 37 
DADPENOTIA. 2c ces 105 Septic sore throat.... — 
ERMEEOD. ccccicnsvcse Dee | VRAIS isos vvkiceiows 25 
Epidemic cerebrospin- Suppurative conjunc- 

ak meningitis ..... 2 a, Se een 6 
German measles .... 4 Tuberculosis, pulmo- 
GOROTEMCA .... 0.ceee 117 MENS ocsa tea esas 134 
i 1 Puberculosis, other 
MOOS oes eleeeeek 82 PTI ote csei kcowrnnre 10 
EET 19 Typhoid fever ...... s 
Ophthalmia neonato- Whooping cough .... 82 

WEN Sass eisai eneeies 10 EIGORWOTTR isauescicc 24 


REPRINTS. 


A few reprints of The Treatment of Diabetes Mel- 
litus, by Elliott P. Joslin (Bos. Mrep. AND SurG. JOUR., 
June 22, 1922), are available and may be procured by 
applying at this office. 

BOSTON MED. 


Price 50e. 
AND SURG. JOURNAL, 
126 Mass. Ave., Boston. 


AND SURGICAL JOURNAL 








[August 24, 1922 


LECTURERS FOR THE 


HEALTH 
YEAR 1922. 

The Committee on Public Health of the Massachu- 
setts Medical Society has been able during the past 
three years to arrange with well known specialists 
in various medical fields to give talks at meetings 
of the District Medical Societies on subjects of inter- 
est and importance to all practitioners. It is a pleas- 
ure to announce that a similar arrangement has been 
made this year and that the gentlemen named below 
are willing, without expense to the District Society, 


PUBLIC 


| to give occasional talks of thirty to forty minutes on 


subjects relating to the promotion of public health, 
extending opportunity for questions and discussion. 
It is suggested that medical societies consider meet- 
ing at neighboring public institutions, since such 
meetings have been most successful in the past, par- 
ticularly at the tuberculosis sanatoria and state hos- 
pitals for the insane. 


José Penteado Bill, M.D., Doctor gf Public Health, 
Specialty: Preventive Medicine. 

Frank C. Dunbar, M.D., Bacteriologist, Instructor in 
Bacteriology and Pathology, Tufts College Medical 
School. “Methods of Technique in Collecting Speci- 
mens.” 

Walter B. Fernald, M.D., Superintendent, Massachu- 
setts School for the Feeble-minded. 


| Timothy Leary, M.D., Professor of Pathology, Tufis 





College Medical School; Medical Examiner, Suffolk 
County. 

Edwin H. Place, M.D., Physician-in-Chief, South De- 
partment, Boston City Hospital. Specialty: Con- 
tagious Diseases. 

C. Morton Smith, M.D., Chief of Department of Syph- 
ilis, Massachusetts General Hospital. 

George Gilbert Smith, M.D., Assistant in Department 
of Genito-Urinary Diseases, Massachusetts Gener- 
al Hospital. Specialty: Genito-Urinary Diseases. 


Lesley H. Spooner, M.D., on Staff of Out-Patient De- 
partment, Massachusetts General Hospital, Spe- 
cialty: Specific Diagnosis and Treatment of Pne:1- 
monia. 

William C. Woodward, M.D., Ex-Health Commission- 
er, City of Boston. 

George H. Wright, D.M.D., Lecturer on Dental Hy- 
giene, Harvard Dental School. Specialty: Dental 
Surgery. 

Thomas F. Kenney, M.D., Director of School Hy- 
giene, City of Worcester. Specialty: Full time 
School Health Officer. 


Secretaries of District Medical Societies writing to 
ask for these lecturers will kindly designate the 
topic, the place and the hour of meeting as well as 
the name of the desired speaker, thus eliminating 
unnecessary correspondence. Please address com- 
munications to the Secretary of the Committee, Annie 
Lee Hamilton, M.D., 164 Longwood Ave., Boston 17. 


[Note: The Committee on Public Health feels that 
this notice may have escaped attention, for few 
applications have been received. Each lecturer is 
an authority and would present his subject in an 
| interesting and instructive manner.] 
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